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Reparre is but the repetition of growth, and the same ele- 
ments, the same kindred conditions, are necessary to the same 
results, Rest is the necessary antecedent to the healthy 
accomplishment of each (i. e., repair and growth); and this 
‘surely is the natural ion of a means towards an end 
which should never be lost sight of by the physician or surgeon. 
For example, children who are ill and lose their rest waste 
very rapidly, more rapidly in proportion than older people; 
‘but as soon as the morbid condition subsides, and rest asserts 
its power, the recovery or repair becomes extremely active, 
accompanied by an increased tendency to sleep—that sleep 
which seemed to be the great desideratum, 

Take, for example, the case of a child suffering much from 
the irritation of stone in the bladder, which prevents sleep, 
induces extreme attenuation, and urges the child even to the 
verge of death, How marked, how almost immediate is the 
change on the removal of the stone !—in other words, on giving 
rest to the bladder, and consequent constitutional rest to the 
general system. The child falls into a profound and prolonged 
sleep. 


in the middle period of life, does not cause the same d: 
cal vetenaete the younger, They bear t 
because their 


stress of i only—not of both ent aap and repair, as 
in the child; their recovery is slower; ir subsequent sleep 
is not so profound nor so prolonged, nor their rest so complete. 


The defective sleep and slow repair which manifest themselves 
‘in the old after injury of any kind are familiar to us all. 
What I have here endeavoured to inculcate is, that 


our own profession at the end of the London season. Free 
from structural disease, but anxious, worn, looking much in- 
creased in years, exhausted by mental labour, not physical 
exertion, he takes his holiday. His rest from pooliatiennl 
duties consists in riding, walking, fishing, shooting: it is 
physical exertion and corporeal work which he selects for his 
r xation; but during the same period he carefully excludes 
ali mental worry. Now, Ia that onder these circum- 
of his rest; others are 
occupied with their appropriate function of superintending and 


i exertion, without any fatigue to his brain. 
of observation, I adduce this additional 
remark in support of the intended deduction or conclusion re- 

ing the beneficial influence of rest, that those persons who 
off to sleep quickly, anyhow or anywhere, and sleep 
soundly, undisturbed by active i 
capable of sustaining a greater amount of mental an pero 
real exertion than those who find it difficult ‘‘ to get to 
sleep”—who ~~. lightly, and dreaming much, awake but 
little refreshed, I suppose that the relative amount of com- 
plete or incomplete rest to the brain is the explanation of the 
capability of endurance of mental and physical exertion in the 
one case, an“ of the inability to an equal amount 
of what may be desired in the other. 

Bearing on this subject, I, like others of our profession, have 
had repeated occasions to observe gentlemen who work their 
brains and their nerves with an expenditure of energy incon- 
ceivable to the heedless or thoughtless mu)titude—men of wide- 
spread mercantile affairs—men occupied with important calcu- 
lations, en in money transactions on a large and anxious 
scale—patients whose conditions attested the mm os of 
these remarks by their mental and physical exhaustion, by 
their depression of spirits, by their change of character in 
i plete enervation and want of self- 


been made complete by mental leisure, by ‘‘ going out of town,” 
and taking plenty of exercise in the cyan uke, bas abstaining 
from their business, the real disturbing cause. 

In order to give this subject some additional practical in- 
terest in reference to cases of more decided mental disturbance 
from overwork of the brain, I a to read th's 
note from my friend, Dr. Hood, of Hospital :—- 


“ March 22nd, 1860. 


only aggravate the disease, and probably result in complete de- 
but that those faculties which have been 
should have an nity of regaining their elasticity 

i an accountant, whose whole day 


mind to a healthy state, and he 
tent as he ever was. I have now under my care a man, 


for some has been subject to occasional attacks of 
pate oeagy e is occupied as a compositor, and, being both 
trustworthy man, is constantly 7 


AND THE 
| or | | centres, 
the higher, the intellectual part of the brain, to work out its 
own reoovery from over-fatigue or exhaustion by rest—that is, 
by freedom from its own peculiar function or occupation. 
After a time, he and im- 
proved in general appearance, active, and full of mental vigour, 
and equal to the resumption of almost any amount of rene 
| confidence. Yet, with such men, the restoration to health has 
| 
In principle, the same remarks and the same reasons would 
ly to cases of extreme dyspnea relieved by the operation 
Susdinens, or cases of strangulated hernia after the reduc- 
tion by taxis or knife, or to the removal of an extraneous body 
from the auditory canal, In these and in many other instances P| 
which might be adduced, the relief afforded by the surgeon is} ‘My pear Str,—In reply pat met inquiries, I may state 
often followed by a and highly restorative sleep in children. | that I am frequently applied to for the admission of lunatics 
The interruption of rest by local disease, occurring to a person | into this hospital, whose insanity is caused by over mental 
ree of | work, anxiety, or exertion, and for whose cases nothing is re- 
he loss | quired to restore the mental equilibrium but rest. Therapeu- 
tical measures are not necessary ; all the mind seems to need is 
entire repose. I do not by this mean to imply that the patient 
reduced to a state of nervous hypochondriasis, or the depression 
of melancholia, is to lead an indolent life. Such a course would 
local and — is spent in calculation and thought, mes by overwork so 
Although it is, I believe, impossible to explain what are the | mentally fatigued that he is incapable of voting out with 
profoundly delicate elaborations which are appended to, and accuracy the most simple sum in arithmetic. Sensible of his 
associated with, ir and growth (those marvellous renewals | incapacity, which perhaps may result in the loss of his situa- 
of life and strength resulting from repose and rest), I need not | tion, and with poverty then staring him in the face, he becomes 
insist upon their obviously beneficial and constant ministration | melancholic, and ant ter advice is sought. His physical func- 
to the exi ies, emergencies, and necessities of man’s life on | tions are healthy; no medicine —— or taken, but a holi- 
earth. ‘Although it is impossible to explain how those myriads | day from the counting-house, om from all thought and 
of agents, of inconceivable minuteness, carry on their recondite | anxiety, the substitution of amusement for labour, restores his 
labours, we nevertheless know that they are stimulated by 
forces whose exquisite balance is very readily disturbed : prac- 
tically, the maximum of result is co-equal with the minimum 
of disturbance, and thus rest becomes the great fosterer of 
repair. It is —— impossible to deny the manifestation of 
this influence of rest, whether we search for it in the seat of 
man’s ak sar intellectual faculties, or in the vital endowments | months all goes on well ; but the stretch on the mind altimately 
of a simple tube amy =~ ch pasmer me causes a break-down, from which he cannot rally, unless he 
Let me employ a iar example to illustrate the effect of | leaves his business for a month or six weeks, and takes a com- 
-_ to any overworked member of | plete holiday. He tells me that the cause of his mental suffer- 
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weight and agony of melancho 
-month’s holiday, engages in no 
g with 


tion requiring thought 


or bringi 
mind of a young man, e 
rest ; it is only a change of employment.’ I maintain it is per- 
fect rest to the faculty which has been overworked. Of course 
we do nat ponpeee that the whole mind should remain fallow, 
but that ressure should be removed from the particular 
which is fatigued. 


subject of rest in relation to the body generally, let us inquire 
into some of the expedients which ta 

Activi y and rest, alternating and in due relation to each 
other, form the physiological basis of, and key, to, health in 
man, and, per in all livin All viscera {as in the 
case of the brain, to which I have alneady alluded) require 
the alternate condition of activity and rest to keep them vigor- 
ous and in health; and if this condition be not observed or at- 


_ginate 

which nature has rendered necessary to the performance of its 
healthy function. 

For example, the heart, overtasked by constant emotional 


stress either upon its Malpighian or tubular portions, obeys 
the same tendency to structural deterioration, as a consequence 
of its loss of due-rest. 

How different is the effect of rest upon any machinery in- 
vented or 


owever t P it may appear 
. to be, its ‘‘ wear and tear” is continuous with its mechanical 


P 


durin 
So at.is noticeable, that each organ of the body, which is 
liable to the rapid. supervention of activity in its proper func- 
i i ion to surrounding structures as to 
_ permit of temporary enlargement during the persistence of its 
_ exalted function; and that.when it returns to its state of rest, 
dimensions. 


towards the,same end by inducing centri- 
re; .this tends to diminish the size of the organ 


a8 soon.as its higher endowment, its engendered function of 

physiological excitement or orgasin, ins to diminish ; the 
the thy quiescent size of 
organ, 


The liver is enclosed within a strong elastic peritoneum, and 
it has also its proper elastic but thin capsule; and [ may add, 
as the structure.found in Glisson’s capsule, sur- 
rounding the portal vessels, &c., in their distribution within 

ma: 


| 
| 


it anxiety, and returns to his duties with the 


| 


is extreme |. 


ing is from thet tain it so; thus allowing the individual 
ia. In.a word, he takes a of the liver to recover their physiological strength their 


Again, the liver is so as to have the additional advan- 


ple may reply, ‘this is mot tage of pressure from without, by its eo oes to the contrac- 


tile power of the muscular wallsof the abdominal parietes and 
the diaphragm, especially during exercise and hurried respira- 
tion; and no doubt this explains the benefit of active walki 
exercise, in cases of conges' or id liver, at which time 
the liver is compressed between the diaphragm and i 
ratory pe or o half of the abdominal. parietes. 

here ask you to observe the effect of forced rest, or the absence 
of this pressure upon the liver, in cases of accident necessitati 


pill with saline purgatives soon dispose of the jaundice, and 


thenceforward everything proceeds healthily. 1 believe the 
congested liver, which leads to the jaundice, results from the 
forced rest. to which the liver is subjected by the recumbent 
position ; the circulation through the organ up to the period of 

ion and ordi- 


the accident having been aided by ee ordi 
nary exercise. The withdrawal of these aids leads to conges- 
tion of the liver, and thence to jaundice. In other cases. the 
softening 


spiration, this want of balance between the area of the respira- 
tion and the quantity of blood cireulating causes pulmonary 
congestion and ia. _We-see this fact exemplified when 
the patient is compelled to lie on,one side, which, by inter- 
fering with the mobility of the thoracic parietes of that. side, 
canses 


by position. No.doubt.it was the fatal 
D and liver, which local and remote acci- 


like manner to empty the organ,.and to give it rest. 

The lungs are extremely elastic; this ic property aidi 
without muscular force, the return of the lung to a state of 
or quietude after full inspirations which fill the lungs with.air. 
I may here remark, that it is proved by the preparations befare 
me, that the luags have a very definite form, which ada 
them, in their extremest healthy distension, to the 


emphysema of the lungs, and what. is the effect of this altered 
form upon the heart, &,* 


* The following is the plan I adopted successfully, more than twenty years 
ago, for the pu of inqesting the bmman to display the exact 


melted tallow in a fluid state; introduce a 
pour warm fluid tallow slowly through the tu’ 
then leave them for a short time submerged in 
the tallow within the in a state of fluidity. The air in the cells 
gradually rise and find its way out through the tube in the 


which surrounds the testicle, tends in . 


SP 


hospital, where we are called upon to treat mental symptoms 
in the cases of governesses, students, clerks, and clergymen; 
and rest is all they require, and with that the most aggravated the recumbent position, indncing congestion of the liver anc 
cases are restored.” | jaundice, and possibly inflammation of the organ. For ex- 
' ‘ , | ample: we see a patient in good health suddenly placed upon 
Having thus very briefly and very imperfectly reviewed the his back by a fracture of the lee. the local injury being con- 
fined most exactly to the leg. The fracture goes on well, but 
the patient in a few days.is jaundiced, without much constitu- 
; | tional disturbance. A moderate diet and a few doses of blue- 
tended to, structural changes and deterioration of vital endow- 
ment or function are sure to, happen to them. Indeed, in | 
reference to the etiology of the diseases of individual organs, it | 
may be asserted that a large proportion of these diseases ori- ! abscess. The same kind of congestion of the lungs at their 
bases and posterior obtuse margins may, and frequently does, 
| take place under the influence of difficult and inefficient inspi- 
} ration, upon the difficulty of movin the 
| parietes of the chest: while the patient is in the ‘pos- 
unfiuences, or excessive athletic exercises, and thus deprived of | ture. The cirenlation through these parts-of the lungs is not 
its appropriate rest, becomes prone to. the various alterations | completed; and as the quantity of blood circulating, up to the 
in its structures, which necroscopic examinations daily reveal. riod of the accident, was adapted to a free and complete re- 
-The liver, unduly stimulated by excessive ions, an un- | 
necessary amount. of food, or .babitnal of dies, (its | 
constantly disturbed.) glides into disorganization for the | 
wame reason. The kidney, too, if its function be disturbed 
by the abuse or too. frequent use of alcoholic and other | 
fermented drinks, which entails.an unmatural and continued edly observed this one-sided pneumonia at the post-mortem 
table associated with lateral posture of the patient during life. 
The duty of the surgeon is to reduce the quantity of the cirenu- 
lating fluid by purgatives and diaphoretics, and to allow the 
patient to sit, if practicable, so that the chest may be as little 
as possible encum 
expectation or hope of man’s ever contriving any machinery | effects upon the lu 
that may have the power to repair its own waste of structure, | dents seemed to produce, Which iC Ore lasvalers tO 
or to renovate, by its own inherent capability, any defect in | bleod”’ in almost every kind of accident. which compelled, the 
patient to keep quiet, or in bed. 
ivity; its rest creates its Own imperfections, and induces | network of hig’ 
decay ; its necessary renewal is the substitution, by other hands, | organ may, when necessary, be compressed, and its gorged 
_ of a new and like material. . condition reduced to comparative emptiness. 
The kidneys also possess a strong elastic capsule, for the 
structure or organ, whilst actively emgloyed, is in a state of | same purpose, and are also subjected to pressure by the weight 
vascular excitement or turgescence, and therefore enlarged | of the superi 
Secreting organs, in which vascular turgescence MEME structures, without encroaching upon any of them. So we.fi 
_ and enduring, are relieved of their excessive congestion by their | the lung specially grooved or hollowed out, to allow the cave, 
tubular outlets, the elasticity of the enclosing capsule exerting descending aorta, arteria innominata, and left subclavian artery 
| to pursue their courses without hindrance. I would ask the 
’ — to aacertain what modification of form results from 
conpgurahion of their surfaces :— 
Remove the lungs and trachea carefully from the body without any lacera- 
| tion of their struetures ; suspend the lungs im a pail or small tub (large cnengh 
| to allow of their full expansion), containing water sefficiently hot to m 
| rachea, and 
appear fall; 
_ selves, being liens back — of rest,.and .main- 
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ON A CASE OF ABSCESS OF BONE. 
OPERATION; CURE. 
WITH CiINICAL LECTURE THEREON BY MR. QUALN. 


(Reported by W. L. 
House-Sargeon to University College Hospital. ) 
Cuartes J——, aged thirty-one, married; a pale, fair- 
haired man; admitted May 3rd, 1859, into University College 
Previous history.—Native of London; painter by trade, but . 


of | never had colic or rheumatism. When twelve years of age, he 


and thalamus optieus 
cerebrum, and ect into the lateral ven- 


placed within the roj 
tricles; these parts, with the island of Reil, which occupies the 


space between the anterior and middle lobes of the cerebrum, 
superintend the movement and sensibility of the upper and 
lower extremities. 

The completed brain, being enclosed within a solid case with 
unyielding walls, admits of no possibility of eccentric enlarge- 
ment; and if parts or liable to excessive or enduring 

ion were placed within and surrounded by solid brain, 
they could not enlarge, except by pressure or encroachment 
aot, in fast, bo to the general principle ta phyalogy 
not, in fact, be obedient to the inciple in i 
which I have mentioned. 

This increase of dimensions of the parts forming the floor of 
the lateral ventri however, is permitted towards the inte- 
rior of the ventricles, by the cerebro-spinal fluid i 
through the foramina of Monro, third ventricle, aqueduct 
Sylvius, fourth ventricle, and thence through the -spinal 

brain or subcerebral and so into the vertebral canal. 
And as the local hyperemia of the bloodvessels in the interior 
of the o s, thalamus, striatum, &c., subsides, the 
cerebro-spinal fluid rises into the ventricles, and makes properly 
adapted pressure upon the corpus striatam and thalamus, re- 
ducing them to their size of inactivity, and sustaining them in 
a state of rest. Properly adapted pressure is the pressure of 
the circulation, minus the local effect of physiological excita- 
in the part actively employed; the 

respect serving the purpose i 
of the liver, kidney, and spleen: 


These sketches, copied from drawings made from nature, are 
introduced for the purpose of showing the position of the 


é there is a marked difference 


severely twisted his right leg, and bruised the skin over the 
tibia. He was confined to bed five weeks, and a number of 
openings made their appearance over the front of the bone, 
through which matter and pieces of bone were discharged. - 
When sixteen years and a half old, he struck his right knee, 
which caused it to swell, and occasioned much ‘pain in the 
tibia; this was poulticed. An abscess then formed over the 
upper end of the bone, which discharged and healed up. Two 
years and a half ago, he slipped and struck the head of the 
right tibia against the rim of a barrel. He then entered this. 
hospital, where the part was poulticed, and he left well in a 
fortnight. The limb now remained sound till four weeks ago, 
when he again began to feel pain in it,—the pain being severest 
at night, and preventing him from sleeping. On this account 
he again applied for relief at the hospital. 

Present state (May 5th).—When both legs are examined, 
fined, however, to the upper of the tibia. The right 
one is considerably larger than the left, and is arehed forwards, 


ON ABSCESS OF BONE. 
5 One of the largest and the most remarkable excavations | cerebro-spinal opening in the human brain through which the 
r noticeable on the right lang is found at the base of the middle | cerebro-spinal fluid passes to and from the interior of the brain. 
lobe. The size and outline of ‘the cerebro-spinal opening varies in 
4 ten wi , a8 it frequently is, t —~ . 
whichis termed the third lobe. Another advantage 
gement is, that the right auricle, thus distend aa SS 
mechanical influence upon a small portion of lung, 4 
elds, and permits its distension. It is probable that Ww 
constitutes one of the reasons for the existence of a| —  / < 
in the right lung; and it is worthy of this additional | VG — 
that this third lobe is wedge-shaped (a mechanical form & 
n body), and | | 
hanical force | | N ~ 
between the! |) eg 
wml 
scribed. the ofthe 
i i i i surface anatomy 
: true in their anatomy and sound in r physiology, as 4 Upper and posterior part of the medulla oblongata. 
to the thoracic and abdominal viscera, they must be also ¢ Cerebro-spinal opening for the transmission of the 
: the brain; and this suggests the intention of the inter- cerebro-spinal fluid. 
tween the convolutions and other sinuosities and 
MEE curface of the cerebrum, and opens up the p 
| reason for the existence and position of the ventricles of the 
One of the purposes of the lateral ventricles is to allow room for 
the accumulation of venous blood in the plexus choroides during 
, a state of general cerebral congestion, as in sustained inspira- 
| tion, the cerebro-spinal fluid withia the ventricle supporting | 
the blebd enh Mr. Quekett | 
in a fluid medium, is sure to cause rupture of the blood 
the mechani appliances made use of in the cerebral circulation, | 
and the like influence in these capsular organs within the chest 
and abdomen, let us consider the relation of some of the dee 
enclosed, and internal parts of the collection or 
| 
‘or instance, the 
| so that the part below the head, usually slightly concave at 
each side, is changed into a convexity. There is no redness or 
other ulcerated appearance of the skin. When this part is 
pressed on, the patient complains of an aching pain. This 
| paim, moreover, is always present in a slight degree; and, upon 
| careful questioning, he states that there is a throbbing sensa-— 
| tion, like, as he says, to the feel of a'*‘ gathered finger.” He 
| does not sleep ; his face expresses suffering ; appetite bad; has— 
had distinct and repeated attacks of shive “ng, but none lately; 
he suffers no pain except in the diseased lit b. 
Operation (May 10th).- -Mr. Quain made crucial incision ~ 
below the head, ne On remov- 
making space for the introduction Of more melted tallow. This method of ing the bone, a large quantity of pus up from a cavity 
in the cancellated tissue, of the size of a large walnut, at 
until the tallow becomes quite firm. a strip of lint was inserted, and afterwards a poultice 
be preserved during many years. applied. emia ta 
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12th.—No pain, but a soreness about the part. 

24th.—General health remarkably good; wound is granu- 
lating freely on the surface and sides, but not at the bottom. 

June l4th.—Since the last report rege gone on 
favourably; the wound has gradually closed, till there is now 
but a small opening left. 

After having attended two or three times as an out-patient, 
to his 
wor! 


In his clinical lecture, on the subject which this case illus- 
trates, Mr. Quain observed, that ‘‘ the first point—the main 
point—is in this, as in many other cases, the formation of an 
accurate diagnosis, To establish it here the chief reliance must 
be placed on the character of the pain and the swelling. As 
regards tie pain, it is often difficult, in examples of local suf- 
fering, to determine if the suffering is owing to an appreciable 
local disease or not; and the presence of local disease—say of 
bone—being decided on, it is essential to determine its nature, 
for on the decision arrived at must depend the treatment. 

“Very intense pain is found to exist without appreciable 


cruciating pain—in one of the knees, I found the 
the hip free from evidence of organic It was an ex- 
ample of local nerve-pain. Subsequently, the limb was am- 
putated at the thigh by an eminent surgeon, who took a diffe- 
rent view of the cause of the suffering. But the joint was 
sound, and the operation only served the purpose of proving 
in, and all question, what was well known before, 
t local i 
disease. 


ee and 


by itself is not a proof of appreciable local 

“ The reverse of this, too, happens:—e. g., I know a 
who complained of a tingling in the fingers of one 
inability to use it, He had been treated for more than a year, 
and taken a large quantity of medicine, in the belief that 
the tingling in the nerves arose from an affection of the brain. 
Yet it was wholly the result of a swelling in the wrist, of which 
he was almost unconscious, and to which he had not called the 
attention of the physician under whose care he had been. The 
pain and disability in the fingers were removed by the removal 
of the disease in the wrist. 

‘* Examples of pain occasioned by disease at a distance from 
the seat of distress are of every day occurrence at the hospital. 
You will remember a man suffering much in the wards just 
now, who complains exclusively of the knee, which is free 
disease, the real malady being at the hip. Such cases must be 
familiar to you. But one case, from its es may be 
dwelt on for a moment, as affording a clear illustration of this 
kind of suffering. A female patient complained of intense pai 
under the balls of the toes, across the foot. She had lon 
under treatment at various institutions; had taken much me- 
dicine, including arsenic, and she stated that she derived relief 
from that drag, and only from it. The relief, however, was 
transient. Suspecting, from the ce of this person, 
that there might be a loca] cause,—perhaps from pressure on 
some of the nerve, at the end of whose branches the pain 
was felt,—I made a closer examination along the limb, and 

string muscles, re u it aggrav the pai 
the foot. I removed a from the of 
the internal popliteal nerve, and the long suffering in the foot 
‘was thenceforward at an end. 

** Pain, then, may exist without appreciable local disease at 
the part where it is felt or elsewhere; it may result from dis- 
ease, more or less remote from the seat of suffering; and it 
occurs (this is most common) in close connexion with actual 
disease. Of this last, examples are constantly before us in the 

ital in cases of disease of the bone. 

**T have said enough to show the importance of a close in- 
quiry into the cause of that important -—y* pain, in order 
to determine what it really betokens. To the indication it 
afforded in the case under observation we shall return pre- 
sently. Meanwhile a few remarks on the swelling. We have 
to inguire if that swelling was a certain indication that active 
inte was necessary. Here, too, as in every other 
matter of practice, cases previously observed will help us by 
our present object. A man, aged forty, felt in going do 
stairs, and afterwards in walking anywhere, a good deal 
pain in the upper part of one leg, and he fell lame. On ex- 
amination, the tibia was found to be enlarged above the shaft, 


The bone was filled out on each side below its head, so as to 
be uniformly rounded, instead of being angular, as it normall 
> The contrast aay the limbs was very well aged 

e pain, severe du exercise, was 
did not rest, 

‘*With improvement of health, which had been somewhat 
impaired, this gentleman was relieved of his local pain, and 
now, after the lapse of eaetve years, he is able to take — 
active exercise on foot, wi t si ing; he feels no pai 
the swelling continues undiminished. ~ 


y 
bone only, but occasionally its length as well. The worst 
cases of thickening of the bone that I have seen have been 
connected with syphilitic taint of the system, In such 
the shaft is the part chiefly affected. 
“* Let us turn now to the pain and the swelling in the case 


After 
pain did not arise from any ituti 
the patient. He had never subject to any local pain 
without a local disease. He was a laborious and healthy man, 
not one of the class of persons in whom pain without a local 
cause is found to arise. There was not, moreover, any disease 
in the limb, except in the place referred to, to account for the 
pain, and no other conclusiun seemed possible but that the 
pain arose from the swelling at the point at which it was felt. 
“The character of the pain was not without its importan 
The patient described the pain as like that of a “ 


** Again, as to the swelling, it was confined to the end of the 
bone, and it is at that of the bone that collections of 
have been met with. it had not lasted fora great length 
time, and there was tenderness to the touch over it. 

** These were the circumstances which led to the 
that the patient’s sufferings were owing to abscess in 
cellated part of the bone, and to the practice pursued. 


ON THE VALUE OF TONICS IN ASTHENIC 
DROPSY. 


By R. 8. SISSON, M.D., Cheltenham. 


Wuutsrt Dr. Handfield Jones’s case of ascites, in Taz Lancet 
of the 7th ult., shows that some forms of dropsy are curable by 
tonics, and unaffected by diuretics, the following points out 
the fact, that others, though benefited by drugs of the latter 
description, require the former to complete a cure :— 

Mrs. ——., aged forty-five, has been ailing more or less for 
the last ten years, during which time she has been ag gw | 
under treatment with only temporary benefit. For the last 
three years she has had swelling of the face, abdomen, and 
legs. Catamenia have appeared only once in that time, and 
then in excess, Has had an eruption on the skin, unaffected 

treatment. For the last two years or more she has lived on 


y 

de ing parts; much emaciated in parts not by 

usion; Sabches of eczema on back of hands, feet, and front of 
legs; great dyspnea; horizontal position intolerable; incessant 
— expectoration thin and frothy; complains of great pain 
in chest; on percussion, marked dulness on the right side, 
over lower half of lungs posteriorly and anteriorly ; loud crepi- 
tations; mucous rifles; pulse 100, feeble; urine turbid, scanty, 
of dark-brown colour, not coagulable by heat and nitric acid; 
stools liquid, dark, and offensive. To apply turpentine stupes 
to chest; chloride of mercury, three grains; = rhubarb, 
ten grai To be followed by an aperient its 

17th.—Ordered bitartrate of potass, one scruple; vinegar of 
squills, spirit of nitrous ether, of each ten minims; com 
decoction of scoparium, two ounces, thrict a day; beef-tea, and 


peer by a change of shape, | half an ounce of brandy every four 
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» uae the case the history Of whic ve : 
you, was an example of swelling of the bone confined to the 
| upper end, and accompanied with pain, We are seldom with- 
out examples of enlargement of the shaft of the tibia, attended f 
with more or less suffering from pain. The enlargement or the 
of 
flu 
to, 
to. 
Ocal disease; for instance, | was aske 'y a surgeon connec’ recited, as the guides in forming a dlagnosis, ‘irst, as regaras lee 
with » dispensary in this neighbourhood, to see one of his pa- 
tients who had suffered for a considerable time from pain—ex- La 
sit 
be 
| slops, own | | 
' ings, with diarrhea, blood being often passed with the stoo’s. 
May 16th.—Found her in bed, presenting the following 
symptoms:—Face much bloated; abdomen very protuberant ; 
ours, 
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The patient improved most satisfactorily up to the 25th, 
when her husband summoned me in haste, stating that bis wife 
ing. I found her gasping for breath; pulse at the wrist 
y perceptible; had complained of great pain in the chest. 

give one drachm of brand 


Nutrients more frequently; 
continue diuretic mixture and nh 


29th.—The patient was delirious last night; got out of bed, 
ond This morning she is nervous 
and fid Palse 120, weak. Half an ounce of brandy 
every two ; continue diuretic; twenty minims of tincture 


last much improved dis- 
bw ight ; im ; i 

; urine much i 
called my attention to a swelling in the right iliac region, 

for which she had been previously under treatment. Now that 
the ascites was meme haueaeet a tumour in this situation, 
of the size of a large fist; painful; movable; outline distinct; 
fluctuation perceptible. ‘As vaginal examination was objected 
to, I did not press it in her p t state, i g, however, 
todo so at a future time. To apply six leeches, and fo 
in iliac region removed, Apply six more 


6th. —At this time all the more urgent symptoms had disap- 
pepred, but the lage besnme enormously distended, end covered 
with one mass of ie. The catamenia reappeared; —- 
sive and pale. Discontinue the diuretic mixture. The 
py er Ten minims of tincture of muriate of iron 


chronic ascites and general anasarca, in a patient debilitated 
by long disease and inability to take substantial food. Her 
history was most unpromising, her brother having died of 
and a sister, shout tome 
been consulted, in the same state. To a young prac- 
i many bo thet the wes one of 
no little tee But still, after a most minute examination, 
that no o disease existed, and believing in 
the power of drugs when properly I pre- 
a perfect recov: But when the ascites had disap- 
peared, and my attention was called to the tumour in the iliae 
region, my favourable prognosis was shaken. Had I continued 
the routine practice with diuretics, not only should I have 
failed in effecting a cure, hon 5 anticipate’ a return of all the 
symptoms which had What diuretics failed in, 
iren accomplished, and has, I believe, rendered permanent a 
cure, which would otherwise have been of short duration. 
What would nature—what would the much-vaunted homeo- 
Allowed disease to have its 
= hurry the poor patient with rapid and unerring 
to a premature and unnecessary death, Upon what 
condition did the dropsical effusion in this case 
Doubtless the more liquid portions of this be: 
icaevakial blood found a ready exit through the walls of the 
capillaries, relaxed from want of their ee an 
bleod. Ths action of the iron is then 


the 6th of June such a ? I think it. possible; but as 

examination was not mal, doubt may exit wheter | bo 

the tumour was ovarian at all. Here is a tumour dating from 

cathy the pelvic 

towards the increasing as it ; at times 

; movable; with defined outline fluo- 
ask, if not an ovarian tumour, what was it? 


REPORT OF A 
CASE OF FISSURE OF THE ANUS. 


By W. P. HARRIS, M.D., 
ASSISTANT-SURGBON, 15TH RE@T, PUNJAUB INFANTRY PIONEERS. 


Tue following account of a recent case of fissure of the anus” 
which I have had under treatment has been transmitted by me» 
in the belief that it contains points of practical interest to the 
profession at large. 

J. B——, engineer, Viscount Canning transport steam-ship, 
commenced to suffer from severe burning pain during defeea-~~ 
tion in the early part of Mareh, 1860, during the stay of his” 
ship in Caleutta. He is a square-built, dark-complexioned, 
healthy-looking man, and states that he has always — 
good health, but that, in consequence of disagreement with 
some of the other officers of the ship, he drank more than usual 
during his stay in Calcutta. No sooner had I taken medical 
charge of the ship, than he applied to me, stating that his 
sufferings were extreme, and that they had been in i 
during the last three weeks. He had frequent calls to 

small fecal motions mixed with a little 
matter, attended with severe burning and aching pain : 


= and suffering. 
ndian disease, dysentery, 


suspected the cause of the suffering, 
by ocular and manual demonstrations, 
and felt a condition of disease of which, I 


eve, very little 


is known by many members of the profession, especially by the 
junior portion, for whose guidance this sn hdd 


written, The only abnormal 


gested 


foot introduced into the rectum, a 
slight roughening of the mucous membrane, in a circular 
was felt on the hinder part of the bowel just above the 


sphincter—an ulcer, from which, defecation, matter was 


h not to any a amount during the 

intervals, 
an ae fee of the disease in this case to be 
congestion of the liver, and cause of the pain to be stretch- 


ing of the fissure and ulcer, as well as of the congested, hi 
sensitive venous structures about the anus, I adopted the fol- 
lowing treatment :—I first relieved the venous system and con- 
gested state of the liver by means of one or two doses of mer- 
eer followed by small doses of saline  puartioes continued 
for three days. Baring this locally to the 
parts, externally and intern in the bourhood of the» 
anus, an astringent ointment, imagining that I might perhaps 
cure the disease thus, without the aid of the ‘tn 
although a little relief was afforded, 
the discontinuance of ‘‘ Cockle’s” 
taking daily,—yet the 


became stationary Saas cure continuing, and 
the anpect of my Patient denoting great anxiety and suffer- 
ing. I therefore at once determined to use the knife. I in- 
serted a pointed bistoury, on the forefi of the right 


is little 
ert After the of three or four days, his 
by means of ‘hitrate of silver ointment and 
tutional remedies, within temdays. 

My excuse for troubling the readers of Tur Lance? with: 
al intense 
cure, and expecially the junior port on of it, ate 


[his ime Da ‘ecoverec Os Tapialy, 
bloated cheeks, however, remained unchanged, showing that 
the cure was not yet complete. Ordered to bandage the face | 
tightly with handkerchiefs, and to continue the iron, Ina few 
days my patient had the satisfwction of seeing her face reduced 
to its e eczema entirely disap; 
and by the end of June she had not only me her strength, | 
but stated that she never felt better in her life. I now pressed 
for an examination of the swell 
assured me, that after a minute 1UISh appearance without swelling; no hardening Of 
: re skin, but a crack half an inch long behind the an : 
| hand, | sphincter, cutting outwards to the extent 
about a quarter of an inch, through the sphineter, during which 
And now comes the most important question. What was ae slightly both the ulcer and fissure. paint, the 
the tumour in the iliac region? Could it be ovarian dropsy ? operation is so simple and comparatively pai d 
Sach was my diagnosis, But we are told that the contents of | no chloroform or manual assistance is required, nor need bleed): 
an-ovarian cyst-are never absorbed. The vaginal walls, how- | ing be feared. 
ever, may give way, and the contents be discharged by that 
channel. as the su d return, then, of the catamenia on 
e extracts I have e of this caseseemed to me as few as 
were compatible with the right understanding of so important 
a subject. 
August, 1860. 
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INDUCTION OF PREMATURE LABOUR. 
By WM. THORN, M.D. 


Mrs, H ——, a little woman, four feet six inches in height, 
has been pregnant six times, Craniotomy was performed at 
the full period by Ur. Babington in the first labour, by Dr. 
Blakely Brown in the second, and in the third by myself. I 
terminated the fourth prematurely at seven months, by rup- 
turing the membranes and giving a dose of ergot of rye, but 
the child was born dead. This I considered due to the ergot, 
so in the fifth pregnancy I again at seven months brought on 
her labour by the hot and cold douche alternately applied, and 
by rupturing the membranes, The child was quickly born, 
but it only survived its birth six hours. 

Thinking the plans followed wrong in some way, when the 
ient came under my care for her sixth pregnancy, I en- 
voured so to induce the necessary premature delivery that 

the process of natural labour in the well-formed female might, 
as it were, be imitated in its steady and gradual approach; for 
my idea was, that the deaths of the two previous children arose 
from their being too rapidly pressed through a narrow and de- 
formed pelvis. I therefore proceeded upon a plan which I 
trusted might induce a steady termination of the labour. I 
carefully removed, at about the seventh month, perhaps a week 
earlier, the plug from the os uteri, so inducing a slight show. 
I then gave, what I know to be a capital emmenagogue—viz., 
half a drachm of the biborate of soda, three times daily. At 
the end of sixteen days, no other action being perceptible 
except some slight uterine pains now and then, the membranes 
ruptured spontaneously, and the patient was easily delivered of 
a thy male child, likely in every sense to do well. 

The only remarks [ would make are, that I believe the 
satisfactory termination of the labour, and the safety of the 
child, are entirely due to the very gradual induction of the de- 
livery, and I must — the borate of soda has fully answered 
my expectations in this respect, 


Harrow-road, July, 1860. 
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ST. BARTHOLOMEW'S HOSPITAL. 


EXTENSIVE HAMATURIA, FROM SUSPECTED DISEASE OF 
THE KIDNEYS, CONSEQUENT UPON FORMER 
INJURY ; RECOVERY. 

(Under the care of Dr. Farrr.) 

Bxoop in the urine is a symptom which generally produces 
much alarm and disquietude in the mind of a patient. The 
significance of its presence should be determined by the causes 
giving rise to it; and these are not only very numerous, but 
may exist in all parts of the genito-urinary apparatus. 
Thus, besides the various diseases of the kidneys, there are 
certain affections of the ureters, bladder, prostate gland, and 
urethra, which are accompanied by hematuria, It is a promi- 
nent symptom in certain fevers, of which variola, scarlatina, 
and typhus may be taken as examples. Occasionally it is a 
vicarious secretion in amenorrhea; and now and then a rare 
case presents itself in which meutal disquietude has been the 
sole cause. Instances of the last are given by Rayer, and a 
very striking one forms the subject of a clinical lecture by Dr, 
Basham, at the Westminster Hospital, published in a previous 
volume of this journal (vol. oe p. 107), wherein the ques- 


tion is considered whether blood in the urine is a symptom of 
kidney disease or otherwise, We may refer also to a paper on 
Passive Hemorrhage from the Kidneys, by Dr. Crooke, of 
Chorley (ib., vol. i. 1854, p. 40). We see no reason why an 
erratic or movable kidney (a peculiarity first brought under the 
notice of the profession by Dr. Hare) should not occasionally be 
attended with hemorrhage, consequent upon the pressure of 
neighbouring organs, during its temporary dislocation. 

he condition of the patient affected with hzmaturia, to- 
gether with a rigid analysis of the previous history, will deter- 
mine its origin in the majority of cases. The great point to be 
ascertained is the special organ at fault; and if it be the kidney, 
the physician has a ber of affections from which to choose 
in making his diagnosis; but that this is not always an easy 
matter the annexed case proves. 

The hemorrhage in the two cases which we record to-day 
originated in the kidney, and in each an injury first gave rise 
to it. In Dr. Farre’s patient, the quantity of blood present in 
the urine was at first so considerable as most seriously to pros- 
trate the patient ; and the rapidity with which it came away 
led to the belief that there might be a malignant fungous 
growth within the pelvis of the kidney. The colour of the 
urine varied as the amount of blood became less. At first it 
was a deep red, with an abundant sediment at the bottom of 
the vessel, and occasional clots; this persisted for several days, 
in spite of treatment, and the poor woman became perfectly 
blanched. The urine then became lighter in colour; and finally 
both the sediment and clots disappeared. The countenance was 
that of cachectic anzmia, and it is possible there may have been 
malignant disease of the kidney, originatingin theinjury received 
some years before. The cutting pain and uneasiness in 
loins, the left especially, together with the nature and a 
ance of the effused blood, pointed to the seat of the hemor- 
rhage, although there were some clots; these latter, however, 
may be attributed to the rapidity with which the blood passed 
along the ureters to the bladder. 

Although we have much to guide us in our efforts at making 
a diagnosis, yet we know that chronic disease of the kidney 
alone will give rise to hemorr' ; but it cannot be said for a 
certainty what the real nature of the mischief is which has here 
produced it. There was no symptom of calculous disease, nor 
was there ever a stone from the bladder, The character 
of the pain was not unlike that accompanying the entrance of 
a stone into the ureter. In obscure cases, however, where 
there are none of the ordinary symptoms of renal disease, the 

hysician will be safe, in the majority of instances, as Dr. 
Wateon has pointed out in his *‘ Lectures on Physic,” in 
referring the hematuria to renal caleuli. 

Of the substances —— to arrest the ene alum 
seemed to be the only one that exerted any marked and decided 
influence upon it; and when the patient left the hospital she 
had much improved, but remained extremely weak and feeble. 


For the notes of the case we are inde to Mr. Schollick,. 
clinical clerk. 
Esther G——., aged fifty, was admitted into Mary ward on 


Dec. 26th, 1859. She is a dressmaker, of pale and anemic 
appearance ; is married, and has had seven children, but none 
she had always tedious labours. In 
1851 she was operated upon by Mr. Stanley for fistula; from 
that time she not been so strong in health, although the 
fistula was cured. About a month after the operation she had 
femoral hernia on the left side, Which was reduced by the 
taxis, and twelve months after the operation she had femoral 
hernia on the right side, which was also reduced by the taxis. 
She wears a double truss. She states that two years she 
had a sharp cutting pain in the left lumbar region, followed | bya 
discharge of blood with the urine, but it did not continue. About 
a fortnight before this she fell against the end of a seat in a 
railway carriage, and hurt her left side just at the margin of 
the ribs. She had two other attacks of hematuria, the second 
of which lasted three months. It is now two months since the 
third attack. She states that the present commenced on Dec. 
9th, and each was preceded by a sense of languor and unfitness 
for exertion ; then a sharp, cutting pain in the left lumbar 
region, shooting downwards towards the bladder. She now 
states that the pain shoots from the left to the right lumbar 

ion; there is great tenderness on pressure in sides, 

en the hematuria begins it appears like urine with a little 
blood in the middle, afterwards it is thoroughly mixed up with 
it, and occasionally is clotted. Skin cool and moist; feet cold ; 
pulse 90, moderate in volume ; tongue pale, slightly furred, 
moist ; no appetite; bowels regular; very res' and wan- 
dering at night. She states that her relatives are all healthy, 
but her father had hemorrhage from the urinary organs before 
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his death. Ordered a linseed-meal tice to her left side, 
four ounces of wine, beef-tea, and fifteen minims of the mu- 
riated tincture of iron in peppermint-water twice a day. 

Dee, 27th.—She was in pain last night ; felt very weak. 
She had rigors, was cold all night ; complains also of headache ; 
passed blood eight or nine times during the night. Skin cool 
and moist; pulse 85, moderate in volume ; tongue clean; no 
appetite; bowels open. No relief from the poultice, as it 
turned cold and made her shiver ; had pain in the left 
side. Four minims of tincture of opium ordered in each dose 
of her medicine. 

30th. —Seems in a very weak state this morning; the hamor- 
rhage still continues as copious as ever; she was obliged to get 
‘up to pass a clot this morning, and fainted away; skin cool and 
moist; pulse 84, but not so feeble as might be expected; tongue 
pale, but clean; feels as if she could eat something ; bowels 
confined ; did not sleep at all last night; she had char, cutting 
pains in the left groin. To have three grains of acetate of 
and half a drachm of oxymel, in three 
hours. The next day this was to ten grains 
acid every four hours. 

Jan. 1st, 1860.—The hemorrhage still continues, with the 
passage of large clots. A turpentine draught was ordered 
every three hours, and the gallic acid to be continued. . 

5th.—She was put upon alum, which reduced the quantity 
of blood passed in a couple of days, On the Sth, there was 
more hemorr ; the bowels were well opened. On the 9th, 
complained of heat about the head, and other symptoms of 
anzmia; no clots were now passed. 

12th.—The hemorrhage now seemed to be passive. Ordered 
the muriated tincture of iron, with an i aromatic 
draught, with ten minims of tincture of opium. This, by the 
16th, wholly arrested the bleeding, but she was very w 

Feb. 6th.—Progressed in every respect since Jan, 25th. She 
was now put on the same preparation of iron, eight minims, in 
infusion of quassia, thrice a day. Had a little diarrhaa yester- 
day, and pain in the loin, 

13th. —Has been sitting up for some days, and can walk 
the ward with assistance; is much improved, although weak. 

18th. —She left the hospital. 
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INJURY TO THE LEFT KIDNEY, FROM CONTUSION OF THE 
ABDOMEN AND THORAX ; H#ZMATURIA AND 
COLLAPSE ; RECOVERY. 


(Under the care of Mr. Ericusen.) 


Tue presence of blood in the urine, following the receipt of 
any injury about the loins, clearly points to the kidney 
as the source of it, as is illustrated by the following case, 
the notes of which were furnished by Mr. Berkeley Hill, 
house-surgeon to the hospital. Notwithstanding the gravity 
of the general symptoms, the man made an excellent recovery. 
In proof of the fact that the blood does come from the kidney 
in these cases of injury to that viscus, we may refer to an instance 
We saw in the same hospital some years A man was ad- 
mitted, under Mr. Erichsen’s care, who had sustained an injury 
in the loins from a railway buffer. He passed much blood in 
the urine, and had all the symptoms of injury to the kidney, 
He survived some weeks, Tis death being the result of an 
attack of pneumonia, and at the autopsy a distinct cicatrix 
‘was found on the surface of the left ki dney where the lacera- 
tion of its substance had primarily occu 
_The reader is referred to a case under Mr. Sands Cox, in 
the Queen’s Hospital, Birmingham (Tux Lancer, vol. ii. 1845, 

654), to one under Mr. Stanley’s care, at St. Bartholomew’s 

— (ibid., vol. i, 1851, p. 599), and to the case recorded 
by Dr. Shearman, of Rotherham (ibid., vol, i. 1848, p. 685), 
as examples in which hematuria was a prominent sign after 
injury to the kidneys by direct violence. 

George W——, aged twenty-eight, a carman, admitted on 
the Ist of May last, under the care of Mr. Erichsen; on 
which day, whilst driving his van, he slipped off his seat, and 
fell under the wheel, which rolled against his side, and pro- 
bably over his body. On admission, the patient was almost 
unconscious, saffering under great collapse, being pale, cold, 
covered with clammy sweat, and with a very feeble pulse. 
Shortly after admission, he vomited repeatedly biliary matter 
and mucus. No blood, however, was detected under the micro- 
scope. He complained of great pain and tenderness over the 


left h riac and lumbar region: 

tenth were fractured ; some emphysema existed 

here also. The vomiting and prostration continued until the 

following evening, when he became flushed, thirsty, his pulse 


discs, 

tubes, After the third day, the urine no longer retained its 
dark appearance, though some blood-discs were visible under 
the mi and some traces of albumen remained. At the 
end of a fortnight, the man could sit up in bed without pain. 
By this time all abnormal appearance in his urine had ceased. 
On the 26th of May be was discharged, quite able to walk and 


take a long breath without pain, and having no tenderness on 
over the left kidney. The urine also was perfectly 
ose from albumen, pus, blood-discs, or casts of uriniferous 
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EPISTAXIS, GIVING RISE TO HAMATEMESIS, THE HZMOR- 
RHAGE PROCEEDING ALMOST TO FATAL SYNCOPE. 
(Under the care of Mr. Cooxe. ) 

Wuewn bleeding from the nose and vomiting of blood are 
co-existing symptoms, it is important to ascertain if their 
origin is distinct; for whilst attention is directed towards 
arresting the latter, so much time may be lost as to bring about 
a fatal result from the former. The occurrence of a double 
bl eding of this kind is probably one of the rarest complications 
to be met with. In the present example, the simulation of 
real hematemesis was so natural as at first to mislead; a care- 
ful examination of the fauces, afterwards, showed the blood to 
be trickling down the pharynx from the back of the nose, 
coursing onwards to the stomach, whence it was vomited. The 
true nature of the case being thus apparent, the nostrils were 
plugged with success, but not before a large quantity of blood 
had been lost. We are favoured with the notes of the case by 
Mr. John D. Hill, house-surgeon to the hospital. 

Thomas G——, aged twenty-three, a strong, healthy-looking 
man, was admitted on the 10th of February, at ten a.m, 
vomiting blood and bleeding from the nose, It was stated 
that he been fighting, and had been considerably knocked 
about by his opponent, as his appearance would testify. It 
was also said that his antagonist had, after having knocked 
him down, jumped upon his body; and, with regard to his 
previous history, it appeared that he was subject to attacks of 
epistaxis, particularly after inebriation, These circumstances 
having been taken into consideration after the examination of 
the patient, it was determined to administer the acetate of 
lead and opium combined, with the local application of cold to 
the epigastriam. The blanched condition of the patient, toge- 
ther with the state of collapse and vomiting, at first indicated 
treatment for hematemesis, which was accordingly adopted. 
Had this not been so, the bruised and swollen cantinion the 
nose and face, with the epistaxis (which, upon examination, 
was not considered at first to be the source of the hwmatemesis), 
would have suggested the prepay of plugging the posterior 
nares, The epistaxis subsided in a time, bat the vomit- 
ing continued at intervals, although not so great in quantity, 
after the second dose of the medicine had been taken, At two 
o'clock the epistaxis returned, as well as the vomiting. More 
than a pint and a half of blood was ejected from the 
and the patient appeared in articulo mortis, the pulse 
breathing being almost imperceptible. The house-surgeon was 
summoned immediately, and the patient again carefully exa- 
mined. Upon exposing the fauces to a good light, the true 
source of hemorrhage was discovered. The blood was 
seen trickling down into the pharynx through the i 
nares, which were immediately plugged, as well as ante- 
rior, y, combined with twenty-minim doses of spirit of 
turpentine, was given every twenty minutes. The bemor- 
rhage ceased immediately after the operation, and in ai 
patient progressed favourably for twenty-six hours, w re- 
action set in rather briskly. On the third day the secretions 
were attended to, and the digestive apparatus restored to 
health. The plugs were removed without the least disposition 
to the recurrence of Te The patient upon the fourth 

35 


| chest, The urine during the first three days was dark-brown 
in colour, and opaque, the discoloration being due to blood- 
| 
| 
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dente be, (animal), and continued daily to improve and 
~ regain his strength. He was discharged convalescent on the 
16th February. 


CLINICAL RECORDS. 


_LIGATURE OF THE CAROTID FOR SUSPECTED 
ANEURISM OF THE OPHTHALMIC ARTERY. 


WE recollect seeing Mr. Bowman tie the carotid artery 
“(about three years ago) for a supposed aneurism of the 
: thalmic artery, in an elderly woman, at King’s Colle; 
‘Hospital. The patient had applied at the Moortields . 
- thalmic ital for a noise in her head. A ion either 
within the orbit or the head had been heard for five months by 

herself, and also by her husband. Its origin, Mri Bowman 
observed, was somewhat obseure, whether from a blew or 
otherwise, he could not say Mvp but she had received 
a blow on the lower edge of the orbit, which might have pro- 
danced a fracture and lacerated the vessel. The lower edge of 
“the orbit was very uneven; ibly a fracture may have rup- 
tured the coats of the the internal carotid itself. 
He remarked that it was not difficult to determine the real 
nature of the disease. The eye was prominent and injected, 
~ and so were the other structures of the orbit. A pulsation was 
‘felt over the eye, then over the whole head, but the left side 
’ particularly, and a strong, loud bruit was heard. The only 
: shing to be done was to tie the vessel; and this was performed 
F eb, 27th, after the patient had been a week in hospital 
* to prepare for it. She was by no means a favourable subject ; 
‘the had liv.d a very hard life, subject to considerable excite- 
ment wit! her husband, and was frequently drunk. She had 
mo disease of the heart or other vessels, The upper portion of 
the common carotid was ligatured sufficiently w the bifur- 
cation to permit the formation of a clot, and was there easil 
edo On the 6th of March the patient was going on well, 
noises had di tn aye. 
ball, &e. and at the autopsy ~ 
_ Kiam was to explain symptoms present during li 
We have been thus particular in mentioning these facts to 
show how difficult it is always to make out correctly an aneu- 
rism within the orbit or head. Very recently another case of 
_ supposed aneurism-of the ophthalmic artery was submitted to 
the same treatment, and so far it has been followed by good 
~resujts in every way. Subjoined are the particulars, as kind) 
Hempel William Wickham, house-surgeon to King’s 
ge 
bara L——, aged admitted April 13th, 1860, 
with s aneurism of the right ophthalmic artery. She 
» statqs that she has generally enjoyed good health. On Dec. 
"27th, 1859, whilst washing some clothes, she was attacked by 
sudden pain in the right side of the head, followed soon after- 
~ wards by a ‘‘blewing” noise in the-same part, both of which 
have continued ever since. The right eye gradually became 
——— and swolleny with increased vascularity. In March, 
; ; She was confined. On admission, the right eye is found 
* to project forwards bout a quarter of an inch, and she has a 
conv t squint of about two lines. There is complete para- 
dys the right external rectus muscle. When told to look 
\ towards the right hand, there is seen to be a second convergent 
~ squint of the left eye. The conjunctiva of the right eye is very 


red ee the — beneath the — being com- 
t y up. t eye is presbyopi e is able to 
the held at a di of fourteen 


inches, but cannot read, being unable to recognise letters of a 
-~word at that distance. On pressing the fingers beneath the 
margin of the orbit, a faint and obscure pulsation can be felt. 
The veins of the upper lid are varicose. The supra-orbital 
artery beats natarally, On applying the stethoscope over the 
front » load, blowing murmur, synchronous 


the 
- ‘with the radial. pulsation at the wrist, is heard, as also over 


altogether Heart sounds are quite natural, though 
occasionally suffers from violent palpitation. The treat- 

trotion of tonice and prewore of the carotide by means of the 
* tonics pressure of the i means e 
* fingers, This pressure was — ten days, twice 


stopping both the throbbing and the pain for the time being. 


nence of the eye became much more t, with an in rease 
of vascularity and pain to such an extent that Mr. Bowman 
determined at once to li the common carotid, and per- 
formed the operation on June 16th in the ordinary way. 

The patient has proceeded favourably since the ; 
with a relief to most of the symptoms complained of, and is at 
the present time (July 3lst) in a fair way of recovery. . The 
ligature came away on the seventeenth day, without hemor- 

The eye is still prominent. and the paralysis of the 
nerve is permanent. A faint bruit is occasionally heard. 


CIRCULAR AMPUTATION OF THE THIGH. 


Ow July 19th, at St. George’s H Mr. Cesar Hawkins 
removed the leg of a female at the third of the thigh, 
for extensive disease of the knee-joint. The patient had been 
a sufferer for five years, the mischief slowly ing until 
the articulation was wholly ed, spreading also 
into the shaft of the femur. 
this bone was completely necrosed, as was also the head of'the 
tibia, the surface of which latter was covered by some loose 
osseous fi ts. The i were likewise destro 
from ulceration and tion. The 
examples in which the morbid —_ had become too widely 
spread to warrant the expectation that any surgical proceeding 
short of amputation would afford relief. This was accordin 
adopted, and successfully carried out by the circular 
The patient is going on most satisfactorily. 

We may here observe, that the circular amputation is to 
some extent superseding the ordinary flap tion in hospital 
practice. It is now mostly employed by the surgeons at St. 
George’s Hospital, and is prefe atother institutions, The 
adoption of the cireular method, or of that by flaps, is solely a 
question of taste and of dexterity on the part of the operator; 
for most writers on surgery believe that an equally good stump 
may ultimately be formed by the one as by the other. The 
rapidity with which the flap operation can be done is an ad- 
vantage over the other; but the circular method gives a firmer 
and neater stump. 


GOOD RESULTS OF THE AMPUTATIONS AT 
ST. GEORGE'S. HOSPITAL. 


Wuutst on the subject of amputations, we may refer to the 
successful termination of the great majority of those 1 -eently 
performed at St. George’s Hospital. For a time, most. of the 
wards of this institution were so unhealthy that a considerable 
number of capital operations ended badly, as we learnt from 

al observation and from the testimony of some of the 
medical officers. In consequence of improvements carried out 
last year in most of the wards, together with the addition of a 
convalescent ward at the top of the building, the general 
salubrity has so much increased that pyemia, which had 
heretofore been very prevalent, has now entirely disap- 


In October last, of six amputations performed within a com- ” 


newinge | brief period, all the patients were 
escent within the term of three weeks. This 


the general experience since. 


favourable state of things obtains. In the male ward, we 
observed a patient, whose forearm was taken off on the 26th 
ult., with stump healed and the ligatures away, which i 
mitted his walking about, without inconvenience, six days 
the operation. 

In all these operations method was adoyted. 
Of ninety amputations recently resorted to in this hospital, 
sixty were circular, and thirty flap. 
the latter was found to be as great as in the whole of 


RO 


T 
= = = 
ee | a day, for five minutes at a time, with the effect of completely 
—_— tinued, and, for the temporary relief of the patient, irrigation 
and odid tothe pants have = 
Cts From the date of her admission till June 15th she continued 
(2 bs in much the same condition; but in the evening the promi- 
a 
| 
| 
ip 
has also been 
presen (Aug; 2nd), 
of the lower extremity in one 
emale ward alone, all proceeding without an untoward 
symptom, union having taken place by first intention. In 
| two cases of amputation above the knee, performed by Mr. 
| Cesar Hawkins on the 12th and 19th of July, and in one of the 
rT whole of the right side of the head, though more subdued | same kind, under the care of Mr. Prescott Hewett, the same 
- in character. It is also heard-on the opposite side of the head, 
' but. in a much fainter degree ; also at the right angle of the | 
_ lower jaw over the course of the common carotid artery down | 
\ to the root of the neck. ‘The intensity of the murmur is dimi- | 
_ nished on compressing the common carotid, but the brnit is not | 
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ON«THE RELATIVE AMOUNT OF SUGAR AND UREA IN THE. 


URINE IN DIABETES MELLITUS. 
BY SYDNEY RINGFR, 
‘LATE PHYSICIAN'S ASSISTANT AT UNIVERSITY HOSPITAL, - 
(Communicated by Quary, F.RS.) 
‘Two cases, patients in University 
the.care of Dr. Parkes, are given, in w 


urea, 

meal, both the 
the sugar urea are i t i 

this*inerease the same ratio between them is observed. This 


: could 
-be derived from the nitrogenous elements of body, 
therefore, that some such a ratio might.on a priori nm 4 
have been expected, 


in proportion to the amount of suger taken in as food 
varies in t pati i i i 


of much smaller quantity of 
the latter be 


the ratio must be obtained ; for as most, if not all, the sugar 
generally passes off, it can be taken as a fair. guide to the ex- 


same souree, if it can be further pointed out to what this in- 
crease in the sugar is due, it will explain the rise in the urea in 
health... After stating that it is possible that it may come from. 


that it may be either due to some endowed 
function, which in diabetes is the 
of the retrograde metamorphosis of the 
is 


ik 


the ordinary rise in the urea in health after a meal, is due to 
that which, in diabetes, produces a less highly elaborated — 
sugar, urea passing off unconsumed with the sugar. The 
author concludes his paper with a few facts of lesser import- 
ance, showing that the sugar, after a mixed diet, reaches its 
maximam in the wy beg fee disease, during the third or 
fourth hour; whilst later, the maximum is not arrived at till 
the sixth hour. That after taking sugar in solution, the maxi- 
mum is reached during the hour, That the duration of 
the influence is longer later in the disease than at an earlier — 
period: thus, at the commencement of the disease, the influence 
was lost in nine hours, whilst later in the disease it still con- 
tinued after fifteen hours had He also shows that the 


OBSERVATIONS ON THE INTERMITTENT PEVERS OF ‘THE WEST 
INDIES, AND ON THE ACTION OF QUINIA AS A SPECIFIC IN 
THEIR TREATMENT. 

BY HUGH .CROSKERY, L.R.C.S4., 
LaTE ASSISTANT- SURGEON, 

(Communicated by A. W. Banoaay, M.D.) 

The object of the author in this communication was to point 
out the necessity of a sedative treatment during the hot 

before the administration of the speci 


Tepea' 
minister it in any form during the ‘was injurious, and 
that the exhibition of large doses at this of the disease — 
wing : 


ACCOUNT OF THE RE-DISSECTION OF A PREPARATION OF TUBAL - 
GESTATION WHICH WAS PRESERVED AND DESCRIBED BY THB 
LATE& DR. JOHN CLARKE. 


BY “T. "HOLMES; M.A. CANTAB., 


Clarke in the Trenasstions.of Society for the Improvement. 
of Medieal and Chirurgical Knowledge,” in the year 1793. Dr, . 
John ipti inted out only two membranes— 


| 
urea has a tendency to pass off earlier than the sugar, probably 
pe Lastly, charts are given, show- 
ing the elevation of the temperature on several occasions after 
were made ourly over a considerabie peri , thus enab ing the 
with greater accuracy. ing are conclusions at 
whieh the author has arrived :-— 
lst. That after the influence of food on the urine has. en- 
tirely disappeared, a constant ratio is maintained between the 
The mixture he had found most beneficial was composed as 
follows:—Solution of acetate of ammonia, two ounces; spirit 
of nitrous ether, and spirit of janiper, of each half an ounce; 
potassio-tartrate of antimony, four grains ; hyos-'- 
@author next shows that after saccharine food has been | CY#mus, two drachms; tincture of opium, one m5 to 
taken, the sugar in the urine, as is well known, is increased, OF 
but that this increase of the sugar is accompanied by a decided 
increase in the amount of urea. Thus the sugar must cause a | [he mixture may be preceded or followed by ton grains” 
consumption of nitrogenous matter, probably resolving it into | Of calomel, with saline aperient’s few hours later. He cons 
and urea. Various kinds-of sugar were given, each of | Silered that the action of the mercarial:pargative tended to 
assist the subsequent action of the quinia.: He condemned the: 
one kind more so than another isnot shown. These facts are | *1ministration of quinine in large doses, aud stated that he 
sufficient to explain the cause of the loss-of flesh in diabetic had obtained the most satisfactory results from its employment” 
patieats, The author next shows that the amouat of urea ex- 
to the amount of urea eliminated through the influence of the — : : 
sugas, whilst no relation necessarily exists between the amount forty greine;' tineture ‘of Oranges, 
of sugar excreted and the severity of the symptoms; indeed, | °U"°*; sulpharic acid, one drachm; to/ten ounces of” 
as /is-well known, the quantity of sugar in the urine may | Water. Of this mixture he gives to an adult’ tablespoonful’ 
grestiy rise in amount with the improvement of the patient. every hour during the intermission until singing in the ears or 
method of arriving at the influence of an ordinary mixed ee ne 
diet is to ascertain the ratio between the urinary sugar and the the remedy, when it is to be repeated at-Jonger intervals, 4 
even continued in small quantity for some days, so as any 
ureas at least this method is sufficient in comparing various 
daygtogether, similar; | Upleasant feelings are experienced atthe time the 
em ought to occur, He has found thatin this manner 
for, he stai it is ble to conceive that though the amou from forty : 
d rom to sixty grains may be given before the recurrence * 
is either entitely prevented or much modi- 
, DUE more nitrogenous matter would have — ea. One done of the very often proce 
in with the amylaceous; the proportion of the forraer consumed 
would be much less, and consequently there would be more left systems “eaturated “wi e-remedy walitiently carly 
tomourich the tissues. From this he thinks it is evident that | Oviate the return of the hot stage” In cases-of severe 
tidian he had occasionally giver-with benefit ten grains of ~ 
— : : considered rather as the exception. paper ° 
with decided ine | the narration of five cases tilastrative of the author's method of 
creasein ‘the amount.of urinary sugar. The author shows, | eatment. Of these cases, four were adults) and one child 
| fromthe above cases-coupled ‘with two others Dr. Garrod | ine years of age. In inost of these the attack was quite 
| recent, but in one case it had continned six weeks. The 
allowed him to take, that.a ratio of 1 to 4 of urea to sugar is > 
i author remarked that in such circumstances the prolonged 
rapidly fatal; that life can be prolonged with a ratio of 1 to 8, 
| a somewhat rapid improvement is compatible with a | 28° of quinine during convalescence was essential 
tatio of 1 to 15. He next states that as the increase of the urea | "®°overy. 
| after a meal in health is probably due to the same cause as the 
increase under the same circumstances in diabetic patients, and 
mS Ae maintaining the usual ratio, (after a 
| non-amylaceous meal,) showing that they both come from the 
CURATOR OF THE MUSEUM OF ST. GEORGE'S HOSPITAL, AND ASSISTANT-— 
SURGEON TO THE HOSPITAL POR SICK CHILDREN, 
The paper describes a recent dissection made of a case of. 
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the amnion and chorion—around the ovum in the tube. ‘he 

principal object of this paper is to call attention to the exist- 

ence of another membrane, external to the chorion, separable 

into two layers, and not forming part of the wall of the tube. 

drawing of it in its present state. 


SOUTH HANTS MEDICAL AND CHIRURGICAL 


SOCIETY. 
Ar the last meeting of the Society, Dr. W1BLry, the Presi- 
dent, read the following paper on 


EMOTIONAL PARALYSIS, 

The term ‘ Emotional Paralysis” originated with the late 
Dr. Todd, in a description of a kind of hemiplegia which, in its 
mildest form, produces a total loss of and is met with 
most frequently in patients who have been subjected to some 
powerful or exciting emotions of the mind. All authors, you 
are aware, describe most graphical] ally that form of paralysis of 
the tongue and muscles of articulation which is constantly 
the concomitant of hemiplegia and apoplexy; but emotional 
paral, sis, which is characterized by a total loss of speech, asso- 
Tinted with difficult or imperfect deglutition, is a disorder of 
very rare occurrence, Dr, Todd, in his admirable lectures on 
the various kinds of hemiplegia and brain diseases, makes a 
passing reference to this subject, and states that he, in his 
extensive field of inquiry, had seen but little of the disease. 
Yet he considered it sufficiently marked to demand special 
notice. He says, “‘It occurs in men of hypochondriacal habits, 
and in women too. In its mildest form it may be distinguished 
as ‘emotional paralysis ;’ or when it affects one side of the body, 
* emotional hemiplegia.’ It most commonly consists in a simple 
loss of speech occurring under some strong excitement, 
power openers returning usually in a few days, and, indeed, 
very rapidly after the patient has regained the ability to pro- 
nounce one or two words, such as ‘ yes’ and ‘ no.’” the 
cases on of this interesting disease we are led to believe 
that if the posalpees lesion be confined to some temporary 
congestion of parts about the origin or coarse of the lingual and 
glosso-pharyngeal nerves, we may safely rely upon a very rapid 
return of the power of speech; and in the case of the patient 
at present u my treatment I have found that the diagnosis 
so ably depicted by the author referred to has been fully con- 
firm 1 now propose to give the history and treatment of 
the case in question. 

About two o'clock p.m. on the 4th of July, I was called to a 
gentleman, aged fifty-three, of robust constitution, weighing 
over sixteen stone, whom I found on his sofa, surrounded by 
attendants in great alarm at the condition in which he had 
been brought home. For some ten days previous to the attack, 
he had been observed to be exceedingly desponding, and 


attached more importance to ordi matters of business than 
he was accustomed to do; and on morning of the above 
date, some trivial matter of business gave origin to a degree of 


excitement most unusual with him, which was followed by 
i a single syllable ; a unding pulse, 
110 to the minute; flushed countenance, t heat af the 
scalp, the mouth drawn to the right side, the pupils natural, 
and he himself evidently participating in the alarm of those 
around him. On being questi as to his condition, of which 
he appeared painfully cognizant, he burst into a fit of deep 
sobbing and crying. He was then requested to put out his 
tongue, which he accomplished with some difficulty; it was 
-exceedingly foul, tremulous, and directed to the right side of 
the mou He had perfect control over the movements of 
the upper and lower extremities; and when asked if he was 
suffering from pain anywhere, directly placed his left band 
over the left side of his head. It was then suggested that he 
should be carried up-stairs to bed, which proceeding he op- 
posed by his gesticulations, declining the assistance of every- 
one near him, and, walking firmly up two flights of stairs to 
his bedroom, undressed himself, and, unassisted, got into bed. 
A large blister was applied to the nape of the neck, a brisk 
purgative administered, and a sheep’s bladder, containing 
see ice, was ordered to be kept constantly applied to the 
» particularly the left side. He passed the night in a 
comatose condition. By the morning his bowels had been 
freely relieved. The left side of the head was still exceedingly 
hot, and his countenance flushed. On being aroused, he was 


ants to bring writing materials, A slate and cil were 
given to him, on which he wrote cyphers y unintelli- 
gible, but in the course of a few hours was able to express in 
writing some directions which he was desirous should be given 
to his clerk. During this interview, he was seized with several 
paroxysms of sobbing and crying, after which he again fell into 
a comatose condition, from which, however, he could at times 
be readily aroused. The application of ice to the head was 
continued throughout the day and night. 

On the morning of the 6th, his condition was in no degree 
improved. He had passed a restless night, and was evidently 
fretful, and, from what he wrote on the — as 
to his painful position. On this day constant 
paroxysms of yawning and crying. He made great efforts to 
speak, but was unable to articulate a single sound. in the 
evening he was ordered another brisk aperient, and the same 


"Se the 7th, the pulse had somewhat abated, having fallen 
to 96 per minute; the tongue continued furred with white, 
slimy mucus, although the bowels had again been freely acted 
on, On this day, the attendants were much gratified to tind 


that some improvement had taken place in his articulation, as — 


he was 5 mm to give utterance to the monosyllables “ Yes” 
and ‘* No.” 

During the four preceding days, when liquids were given to 
him, he great ‘diffivulty in swallowing, the fluids 

rtially dribbling down over the right angle of the mouth. 

e was painfully aware throughout of his inability to perform 
as usual the act of deglutition, pointing to his throat, and 
writing down on the slate his fears of being choked. He was 
unable to grasp with his lips any vehicle offered to him for the 
administration of various beve: The pain on the left side 
of the head was at times refi to, and was combated by the 
continued applications already referred to. 

He a more tranquil night on the 7th, and on the 
morning of the 8th appeared more refreshed from his 
To-day he could articulate and swallow much better, and gave 
us to understand that he had no sensation about the right 
of the mouth, nor could he now control the right angle of 
orbicularis oris, as was evidenced whilst lying on his right side 
by a constant dribbling of saliva on to the pillow. Every hour 
appeared to evince marked improvement in his articalation. 
Paroxysms of ith and yawning still continued, but he passed 
another good night. 

On the morning of the 9th, he inquired with tolerable dis- 


tinctness of articulation how I myself felt in my head. (On the 


revious evening I had complained to his wife that 1 was suf- 
focing from rheumatism of the muscles of the back of the head.) 
His diet, which up to this time had consisted of cold iced drinks 


and lemonade, was altered to weak beef-tea and a tablespoonfal 


of sherry-and-water about every four hours. 

From the 10th to the 20th of the month his progress was 
slow, but satisfactory; he was able to sit up daily for some 
hours, and could enter into conversation for short periods with 
a tolerable d of distinctness in his articulation. 

On the 22nd, he was able to join his family at dinner and 
tea, and has continued to do so up to the present time. There 
still remains, however, some want of motion and sensation in 
the right angle of the mouth, and the tongue, on being pro- 
truded, is directed slightly to the right side, in consequence of 
the healthy muscles being relieved of the antagonism of those 
which are paralysed. 

A question of practical and pathological importance 
now suggests itself—viz., to determine, as far as possible, the 
cause and condition of the parts involved in this special form 
of paralysis. I believe that the symptoms above referred to 
are readily solved by ascribing them to some slight pressure or 
structural change at the origin or in the course of the lingual 
and haryngeal I consider this su 
sition is fully borne out by id progress patient 
made convalescence. 


Tue Trrumpus or THE Osstetaic Art.—Dr. W. Farr, 
in a recent published letter to the Registrar-General on the 
causes of death in 1857, notes that the happy decrease of the 
danger in child-bearing continues: 42 mothers died to every 
10,000 children born alive in 1851; in 1847 the proportion was 
60; in 1848 it was 61; and since that date the mortality has 
regularly declined year by year, leaving the average loss in ten 

ears 51 mothers to every 10,000 children born alive. This 


his attend- 


ch of medicine, he adds, is cultivated in the present day 
with extraordinary zeal by men of superior ability. 


— to the head; sleeping comatose throughout the ; 


> 
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Diseases of the Heart; their Pathology, Diagnosis, and T'reat- 
ment. By W. O. Marxknam, M.D., Physician to, and 
Lecturer on Physi and P. at, St. *s Hos- 
pital, &c. Second Edition. pp. 276. London: 

Four years back, Dr. Markham, being of opinion, we pre. 
sume, that the classical treatises of Hope, Latham, Stokes, and 
Walshe had done but little in extending generally to the pro- 
fession a knowledge of diseases of the heart, undertook to put 
it in possession of something more to the purpose than it had 
as yet obtained. He had become, he tells us in the preface to 
his first edition, 

“ Particularly anxious to in their true positions two 
divisions of the the pathology and the treat- 
ment of acute cardiac diseases ; and endeavour to state in clear 
terms the knowledge which we possess of the one, and what 
reasonable —- of faith experience warrants us in placing in 
the efficacy of the remedies which we employ in the other. 

The anxiety here expressed was evidently born of extreme 
kindness towards the advancement of Medicine, if it had not 
its origin in an exuberant modesty. Dr. Markham accordingly 
favoured us with a treatise setting forth, as he tells us (preface 
to the first edition) ‘the view which I take of the pathology, 
and the manner in which 1 have wished to apply it to the in- 
terpretation of diseases of the heart.” This treatise was, in our 
opinion, characterized by two very salient features: one was, 
the extremely self-satisfied and pseudo-philosophic style in 
which it was written; the other was the remarkably small 
amount of original information it contained. We must confess 
it—we were not very much surprised at these most serious 
drawbacks. The conceit of the style was in unison with the 

pretentiousness of the author—the barrenness of novelty, in 

' harmony with Dr. Markham’s want of experience. Dr. Mark- 

ham could have gone through, necessarily, but very few years 

of practice, and yet he deemed himself ready to supplant some 
half-dozen of the ablest practical writers of his time. We read 
the work carefully, and came to the conclusion that if the 
author had chosen to wait some ten years longer, he might, 
perhaps, have done justice to himself; but that all he had 
proved to us seemed to be, that he was a rather facile writer, 
quite as much conversant with the pen as with the stetho- 
scope. The consequence of this is now before us. We have 

a new edition of the book, which we are told in the present 

preface has been 

**In great part re-written, and the rest of the work has been 
carefully revised. This revision was required by the advances 
which have been made in our knowledge of the pathology and 
treatment of cardiac diseases since the edition of this work 
was published.” 

So that the oracular voice of 1856 spoke that only which 
turns out to be in a short time of no moment, and the 
wondrous pages have to be “in zreat part re-written,” in 
order that they may approach the mark of the present day! 
But we scarcely think that upon this point the author — 
marvellous as it may appear—does himself justice. We do not 
believe that the last four years have so completely changed the 
doctrines of cardiac pathology as to necessitate any work of 
even ordinary qualities to be almost entirely re-written. But 
as regards the standard works of Stokes, Walshe, Corrigan, and 
Latham, such an idea would be simply ridiculous ; these works 
are in all essential points as truthful in doctrine and as safe 
guides in practice as they were when first published. The 
assertion that the clinical teachings of the able physicians we 
have just named have been generally set aside by the lucubra- 
tions and t dentalisms of some recent young physiologists 
and theoretical pathologists, is as erroneous in itself as it will be 
found to be mischievous in its operation. The eminent autho- 
rities we have alluded to have given us the results of years of 
truthful observation at the sick man’s bedside—results neces- 


sarily very different in value and stability, be it remembered, 
from those of the most ingenious theorizings of young and ready 
writers within the field of pathological polemics. To the recolleo- 
tions of such as are yet unsettled in their faith, we would recall 
that apothegm so extremely applicable to medicine—viz., ‘‘ Was 
sich im Umgang der Natur und in ihrem Anschauen entwickelt 
hat mehr Werth als alles Erdachte oder Erlernte. Das allein 
hat nur wahres Leben—d. h., den Geist der Natur und ist so 
ewig wahbr wie sie.” If such be the truth, then, that valuable 
legacy of the results of the experience of the great and practical 
men who make up the catena aurea from Sydenham to the 
present time, cannot truly be rendered valueless within the 
domain of bedside medicine by any power of depreciation 
which the most ingenious theories upon the nature of inflam- 
mation, the modus operandi of mercury, &c., evolved in the 
library, can hope to bring against it, These latter may be all 
very well in their way, but it must be kept in mind what that 
way is. It is probably because Dr. Markham feels that he really 
has not anything more directly bearing upon diseases of the 
heart and their treatment to tell the profession than what they 
are already acquainted with that he is to be found so constantly 
taking the opportunity of sliding off into litigated questions of 
general pathology. To have contemplated almost at the begin- 
ning of one’s professional career writing upon the pathology, 
diagnosis, and treatment of diseases of the heart, in the face of 
the clinical experience of Hope, Stokes, Walshe, Latham, and 
Corrigan, was a bold idea, though a very conceited one. A strong 
reason, therefore, must be found to render the attempt ex- 
cusable, The justifiable motive would appear to exist in the 
“rational scepticism in the orthodoxy of traditional medicine” 
asserted by Dr. Markham to be prevailing; and, says our 
author, 

" there is i ising in the which has 
facts upon which rational] medicine is founded have during the 
past few years been absolutely revolutionized, and necessarily 
therefore, and logically enough, medical ice has likewise 
undergone a thorough reformation.” —. to Second Edition. 

Hence then, we presume, arises the necessity for us to close 
the pages of Walshe and Stokes, and open those of Dr. Mark- 
ham. We beg to decline the invitation. We deny the abso- 
lute revolution insisted upon, and most assuredly refuse 
to acknowledge the author as one of the reformers to be fol- 
lowed in medical practice. Dr. Markham is, as we have 
already stated, a facile writer, but as a clinical authority why— 

“ Vixere fortes ante Agamemnona,” 


Manual of Human Mier ic A y. By A. Kocum«er, 
Professor of Anatomy and Physiology in the University of 
Wiirzburg. 633. With 249 Illustrations. 8 
John W. 

Tus is a new translation, published under the author's own 
superintendence, of the German work, which is already favour- 
ably known to a great part of the profession through the able 
translation of Messrs. Busk and Huxley, published in 1853-54 
by the original Sydenham Society. Deeming the circulation 
of the former edition to be necessarily of a limited character, 
Professor Kil!iker has thought it well to put forth a new trans- 
lation, that should contain all the advances and discoveries 
which the rapidly-progressing science of histolozy has made 
known up to the present moment. In the Sydenham edition, 
the translators introduced many passages from the large Micro- 
scopic Anatomy of the same writer, which served to illustrate 
more forcibly some parts of the original work ; and we find in 
this new edition that the author has followed their lead, and 
has incorporated in the body of the work many of these addi- 
tions. The former editors (Busk and Huxley) found occasion 
also to add observations, in the form of notes, expressing a dif- 
ference of opinion as to some points treated of by the author, 
and these we find alluded to, and in some cases accepted, in 
the new edition. : 
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For the sake of those of ourreaders who may not have become 
acquainted with the work in its previous form, we will shortly 
indieate the arrangement and plan of ‘what must be for some 
years our standard authority on Human Microscopic Anatomy. ' 
It consists of two distinct parts, the first embracing General: 
Histology, and the second Special Histology. Under the first 
head are comprised the nature of the elements of the organiza- 
tioncells, fibres, ‘&c., together with the investigation of the 
several tissues of which the organs of the body are constituted, 
and it is in this portiowof the work that the principal novelties 
and alterations ocour.~ Thus; fof mstance, Professor Killiker 
has materially modified his opinion as to the occurrence of free 
cell-formation, considering it to become more and more doubtful 
the further the investigation is prosecuted; while he lays great 
stress upon the multiplication of cells by division, as occurring 
not only in ordinary cell-tissues; but within other cells, pro- 
ducing what is termed the ‘‘ endogenous formation ‘of cells by 
division,” which isthe ordinary mode of growth of cartilage. The 
‘* Tissues of Connective Substance” (Bindegewebe of German 
pathdlogists) are noticed in a new section (§ 22), and are divided 
into the mucous tissue, cartilage tissue, and the connective or 
areolar tissue, their close relation to one another and to osseous 
tissue being strongly insisted on, while the nature of each is 
subsequently considered in entenso. In considering muscular 
tissue, the close resemblance between the striped and unstriped 
muscular fibre is insisted on, and both, though hitherto con- 
sidered perfectly distinct, are placed under one head. No new 
facts’are brought forward as regards nervous tissue. 

The latter and larger portion of the work, under the head of 
Special Histology, gives at length the microscopic characters 
of the various organs of the body, comprised under the several 
systems, Nervous, Digestive, Vascular, &c. There is but little 
novelty or alteration in the writer's views from those expressed 
in the former edition, excepting as regards the development of 
the teeth, where we find Professor Killiker laying down (both 


from his own and a pupil’s observations) that, first, the dentinal had 


canals.are direct processes of the whole dentinal cells; and, 
second, the matrix of the dentine is not formed of the dentine- 
cells, but is a secretion of these cells and of the tooth-pulp—in 
other words, an intercellular substance. . Huxley’s statement 

ing the existence of a delicate membrane upon the sur- 
face:of developing enamel is confirmed, but space will not allow 
of our entering into the explanations which are offered respect- 
ing this tissue. 

It is only due to the publisher to say, that the numerous 
engravings have all been newly cut, and are of great beauty ; 
and that while some which appeared in the old work are 
omitted, several new ones have been added, to illustrate the 
new views expressed in the text. 

While upon the subject of Microscopic Anatomy, we may 
venture to draw the attention of those of our readers who take 
an interest in the subject to a collection of beautiful—we may 
say.mar i 
have been imported from Germany by Messrs. Smith and Beck, 
and. which will well repay an inspection. | 


llous 


Aveust Hirson, of Danzic. Erlangen, 1860. 

We have here the second part of the first volume of a work 
which is likely to obtain considerable reputation. In the pre- 
sent:portion Dr. Hirsch treats’ of the historic and geographic 
relations of ‘chronic constitutional diseases”—such as leprosy, 
syphilis, scrofula, cretinism, gout, rheumatism, beriberi, &c. 
The profession are intormed that the third and concluding part of 
thework will shortly appear. Dr. Hirsch’s trextise is intended 


pic preparations and injections which | ; 


possible to the well-known ‘‘ Handbook of Special Pathology 
and Therapeutics,” edited by Professor Virchow, to which it 
will not be an unfitting accompaniment. It is only to be hoped 
that Dr. Hirsch will net follow his model in the slowness with — 
which the. work that Virchow edits. proceeds. . 


PLACENTA PRAEVIA. 
(UETTZR FEOM DR J. R. WARDBLL.) 
To the Editor of Tae Lancer. 
S1r,—PHventa previa being of rare occurrence, 
publishe 


. Bancroft’s letter, given in your journal last week, one nt 
gested the mention of an example, the particulars of which 


and are as follows :— 


the examination {at once fl the eof, spongy, placental mame 
spread out completely over the os uteri. 
urgent; bu’ 


twenty minutes the head 
taken away, and 
contraction. 


the pulse 

began to flag; she said “ she could not see, she w air, and 
that she was going to die!” She waved her arms, and the 
uel became only too obvious. Stimulants were repeated | 


IN Norway.—Dr. Boeck, the well-known 


r of syphilization in Christiana, .is publishing, with 
Dr. Danielssen of the same city, an illustrated work on Dis- 
eases of the Skin. The authors ted lately, through M.° 

to the Academy of Medicine of Paris the second part ™ 
of the work, composed of four large coloured plates, with the 
lette’ in Norwegian and French. These plates exclusive 
illustrate the iar skin disease called ‘‘ radesyge,” w 


the authors think is no other than a syphilitic eruption with & 
creeping tendency. 


| 
| 
| lic rould seem is worthy of record. The perusal of 
| On July 22na, 1857, when for a or on a visit at” 
Pickéring, Yorkshire, I was called out of by Dr. Loy, of © 
that place, to see with him a woman in labour, and respecting 
whose ‘condition ‘he manifested much anxiety. I found the 
patient to be a young, muscular, well-made woman, of twenty. 
pale about to give birth She - 
a 3 eae expression ; surface was 
| and the pulse small and quick. It was reported that whe had ; 
had bemorrhage during the six or seven previous days A 
medical attendant had seen her, but the flooding had continued, | 
rhage during the previous night. Dr. Loy gave it as his * 
opinion, and as founded on more than half a century’s expe- 
rience, that if she were not at. once delivered 
powers would succumb, and that she would be unequal to the 
parturient efforts, The os was not much r than a flori 
or at the most a half-crown piece. I 
is request I at once essayed to turn. Ergot 
already been given, but the pains were only 
ineffective. I carefully and for some time di 
fingers, and when the diameter had sufficiently 
hand was introduced, the placenta in doing so 
and in due course the feet were brought down. 
than might have been supposed. The co 
impulse suggested restoratives ; | 
given, and for a time the pulse acqui 
ile we were hopeful that, although t 
while she could perform were 
epatiad $= the Set. They were vain. In another half hour 
I was conversant with the arguments used hy Dr. Simpson,” 
which he recommends the removal 
it was felt that in this case the better plan would be to turn: 
the mass to one side, because the pains aint teckeot 
to keep the head in the 
Handbuch der Historisch-Geographischen Pathologie _ | exigencies demanded delivery with as little delay as possi 
beitet von Dr. Avcust Hirscu, in Danzig. Erster Boot. I was obliged to introduce the hand into the uterine cavity as” 
Zweite Abtheilung, Chronische constitutionelle Krank- the feet could not be felt without so doing. 
heiten. Erlangen, 1860. I am, Sir, 
Handbook of Historico- Geographical Pathology. By Dr. Tunbridge Wells, Aug. 1360. . R. Warpett, M.D., M.R.C.P. 
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LONDON +: SATURDAY, AUGUST 11, 1860. 
- ‘Tere is a question concerning the care of insane persons in 
which the public and many members of our profession are much 
interested. Ought it to be laid down as an axiom, that lunatics 
should, without exception, be treated in masses? Or, to put 
the question in another form, are there not cases which might 
be treated with greater advantage by being entrusted singly to 
thé care of a medical practitioner? Must it be carried out as 
an inflexible and universal rule, that no person afflicted with 
mental disease is to be suffered to live out of a public or private 
asylum’? The presumption in this, even more than in most 
other instances of absolutism, is against the propriety and ex- 
pediency of enforcing one unvarying system of treatment for 
patients who manifest such endless varieties and degrees of 
malady. Yet the tendency of the present administration of 
the Lanacy Laws, as we interpret the proceedings of the Com- 
_ missioners, appears to be strongly in favour of packing all the 
- imsane together in crowds. No doubt there is great adminis- 
‘trative convenience in this arrangement. It may be urged that 
it is more economical, although with our experience of Middle- 
' sex county asylums this may admit of dispute. When we 
know that all the lunatics in the kingdom are aggregated in 
certain licensed buildings, nothing is more easy than to subject 
every individual patient to periodical visitation and systematic 
treatment. Everyone is thus accounted for. All the circum- 
stances connected with his case; his history, his property, his 
(progress, can be satisfactorily recorded under tabulated heads. 
Nothing is so admirably adapted for dealing with each indi- 
vidual patient statistically. You untie a fillet of red-tape, and 
unroll a tabular map, and you find in its allotted place, under 
certain definite headings, certain entries which are convention- 
ally or arbitrarily assumed to give a correct description of each 
one of the crazed items who make up the aggregate sums of 
. oup-national lunatics. A certain amount of seemingly precise, 
-and really more or less important, information can thus be 
readily given concerning: any particular patient. Thus we 
shall be glibly told that A. B.. belongs to the class; mono- 
maniacs; that he has been put under restraint twice during the 
_ last twelvemonth; that he has been in three different asylums; 
. that he belongs to the Established Church; that he has £300 
a year; that the asylum proprietor receives £150 a year for his 
«maintenance, and so on. But we are not told whether the 
_ herding with a community of other lunatics has exerted a 
_ curative or a depressing influence upon his mind. Of course he 
has been duly classified and labelled; he has not been put into 
the same ward at night with the gdtewx, or made to consort in 
_ the daytime with raving maniacs; he has been allowed to asso- 
ciate with other delusionists, and to try how far the inter- 
change and collision of conflicting delusions may exert a 
neutralizing or curative influence upon his own. But litt]- 
_ heed is taken of his experience in the matter. He is not asked 
~ what he thinks of his condition. We sre not told of those 
fearful hope-abandoned first hours of seclusion in a madhouse; 
of those nights sleepless with racking thoughts, and those days 


him that he is shut out like a Pariah from the healthy world, 
to which if he returas, he goes with an indelible brand upon 
him. With all our asserted and real consideration for the in- 
sane, we are too apt to take the whole task of judging and 
acting for them upon ourselves. Of course all is done for the 
best, and it would be absurd to attend overmuch to a mad- 
man’s whims, His judgment is obviously unsound upon some 
points: he is, therefore, incompetent to form any opinion, orto 
utter a wish deserving attention concerning his personal treat- 
ment. Qur intentions are sternly benevolent, our reasoning in- 
exorable, and our authority without appeal ; so to the asylam 
the lunatic must go. 

So reason and so act our Commissioners in Lunacy. «It 
seems to be a settled policy with them te discourage to éhe 
utmost the ceparate treatment of private lunatic patients. They 
look with habitus! suspicion upon the conduct and motives of 
those who have charge of single patients; so much so, thet the 
charge has, in many instances, practically become even more 
harassing and anxious, from the interference of the Vommis- 
sioners, than from the ordinarily heavy responsibility attending 
the care of the lunatic. The probable result of this is, that 
exactly those p lly medical men— who are the 
best qualified by education, position, and responsibility, for 
such a charge, will soon relinquish, with disgust, a duty which 
exposes them to continual degrading imputations and annoy- 
ance, It is clear, that in this manner none but persons pos- 
sessed of little self-respect, and giving little security in social 
standing, will undertake the vexatious task. When things have 
arrived at this pass, the Commissiopers will probably have little 
difficulty in effecting—what we must suppose to be their de- 
sign—the abolition of the single treatment of lunatics. All the 
objections that experience has verified, or that distrust has 
suggested, will then be the normal condition; and public 
opinion will sweep away the last relics of a system, in the con- 
tinuance of which no respectable man will have an interest, 
and which will only be known for its sordid abuses. We do 
not say that the Commissioners deliberately contemplate such 
a policy as this, But the perusal of their Reports, and the 
complaints which reach us from medical practitioners ofthe 
highest respectability, can leave no doubt that the course 
adopted is unerringly aimed at rendering the charge of single 
patieuts by any gentleman of character an utterly intolerable 
pursuit. 

Differing widely from the Commissioners upon this point, - 
seeing many evils, and often much needless aggravation of the 
distress of insane patients, from the system of crowding them 
together, and believing that there are many cases in which 
humanity and science concur in indicating the superiority of 
separate treatment,—the ‘‘ Free-air system,” —we should regard 
the consummation now being forced on by the Commissioners 
as a most serious evil. Of course we are willing to admit that 
there is good foundation for the convietion of the Commis- 
sioners, that the system of treating the insane as single patients, 
demands the most careful supervision, both legislative and 
otherwise. But this supervision need not, especially in the 
case of gentlemen who give to the world the double guarantee 
of professional character and social standing, be made harass- 
ing, offensive, and arbitrary in its operation. Nor should it be 
forgotten that asylums, public and private, also require strict 
supervision, and that gross abuses may, as in the recent de- 


of forced companionship with lunatics, incessantly reminding | 


Tae Lancer,] 


THE POSITION OF ASSISTANT MEDICAL OFFICERS OF HOSPITALS. 
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standing. ‘There is one feature in the case of single patients 
which deserves to be honourably mentioned. As a rule, 
patients are thus placed under the responsible and particular 
care of a medical practitioner from the kindest and most con- 
siderate motives on the part of the relatives. Frequently a far 
higher allowance is paid than would be required for main- 
tenance in an asylum. This desire to place an insane relative 
under the care of a medical practitioner is certainly dictated 
far more by regard for the feelings and interests of the patient 
than by any mere family considerations. Often the medical 
man is a family friend ; the utmost confidence is reposed in 
him; an assurance is felt, that with him the afflicted person 
will receive the most thoughtful and anxious attention. This 
confidence the friends cannot always transfer to strangers, even 
though they be proprietors of licensed asylums, under the 
supervision of the Commissioners, We repeat our admission, 
that the Commissioners may well have witnessed cases which, 
to some extent, justify their distrust of the system. But we 
must protest, that it is neither rational nor just to apply the 
jealous vigilance and interference, which particular cases of 
apparent abuse have excited, indiscriminately to all, in such a 
manner as cannot fail to cause every man of honourable feeling 
to emancipate himself from their control, and to abandon the 
care of single patients to a class of persons whose conduct 
would soon leave no question as to the nevessity for abolishing 
the system. 


From the numerous communications which we have received 
respecting the position of the assistant medical officers at our 
hospitals, it is evident that this subject is attracting the serious 
attention of those more immediately interested. The system 
pursued in most of the metropolitan hospitals is calculated not 
only to foster ill-feeling, but to subvert the best interests of 
_ our more important charitable institutions. No scheme could 
be devised more likely to injure the value and reputation of 
an hospital than to place its assistant medical officers in an 
inferior position, These gentlemen are not only the real 
workers, but are occasionally those upon whom the fame of 
the institution mainly depends. For every single case treated 
in the wards, there are, on a fair average, twenty prescribed 
for in the out-patients’ rooms; yet the gentlemen who pass 
many hours of the day in fulfilling the onerous duties which 
pertain to the treatment of out- patients receive, with one or two 
exceptions, no emolument, and in no instance obtain any position 
as medical officers of the institution. No regulation could be 
conceived of as more absurd or more unjust. Instances have 
ocerrred in which most deserving and able men have devoted 
the best years of their lives to these unrequited and almost un- 
acknowledged labours. One case in particular we may men- 
tion: A surgeon of ability, one of the greatest and most 
successful operators, the author of a valuable work on ope- 
rative surgery, spent thirty years of his life as an assist- 
ant in the largest endowed hospital of this metropolis. His 
promotion to the position of surgedn came too late for the ad- 
vantages it might confer upon him, though not too late for the 
celebrity he had justly earned. He had been a successful 
teacher, universally beloved by the students, and had raised 
the reputation of the institution to which he was a mere ap- 
pendage. This is an instance, though not a solitary one, of the 
injustice to which men in _ are subjected. Is this 


condition of things to continue? Certainly not, if the governors 
of our hospitals are alive to their duties. The remedy is simple, 
and calls loudly for adoption. Let such regulations be made 
as will mete out, fairly and justly, reward and position to those 
who exert themselves honestly and faithfully in the discharge 
of their duties to the institution and to the public. If a man 
is worthy of being placed in a most responsible office, let him 
have some stimulus for the continuance of his labours ; let 
him be fortified with the conviction that his services are not 
unrequited, and that he may look forward with confidence to 
the time when he shall be the reaper as well as the sower. In 
the cause of a large class of our professional brethren and the 
public we demand that this act of common justice be done ; 
that the faithful servant shall not grow grey and pass 
the meridian of active life with the sole consciousness that he 
has done his duty, and be left in old age with the conviction that 
he has spent his life for the benefit of others, to the sacrifice 
of himeelf. 


Tue following remarks of Sir James Ovrram, extracted 
from a lately-published minute concerning the Indian Army, 
are worthy the reputation of that distinguished soldier. Few 
men have had better opportunities for judging of the merits 
and position of the Medical Officers of the Indian Army than 
Sir James OvTRAM:— 


** There is one class of officers in respect of whom I would 
fain make a special appeal on this score, as they are a class 
which, to our disgrace be it said, has been treated with sin- 
gular harshness and illiberality by their military and civil 
superiors. I allude to the Officers of the Medical 
a body of men who not only are unsurpassed by any other body 
in the service by professional zeal and skill, gallantry and de- 
votion to their duties, but have especially distinguished them- 
selves by the success with which they have cultivated general 
science, and the earnestness with which they have applied 
themselves to the promotion of education and other philan- 
thropic objects. These men, especially thase of the Bombay 
establishment, have been treated by us with such unfairness 
that a Physician-General of that Presidency—a man whose 
name is held in honour both in and out of his profession—I 
allude to Dr. M‘Lennan—felt himself authorized to assure the 
late Lord Frederick Fitzclarence that had any officer treated 
his dog-boy in the manner in which the Court of Directors and 
Board of Control have treated the medical service, he would 
have been brought to a Court Martial and cashiered for a dis- 
honourable breach of faith. The Physician-General’s illustra- 
tion was a strong one; but, after explanation, its justice was 
admitted by that Commander-in-Chief who henceforth felt 
warmly on the subject. 

** In behalf of this noble and ill-used service Lord Dalhousie 
made a generous interpositien ; and though his lordship’s efforts 
were at the time unsuccessful, his appeal was so forcible, «=* 
his general views have been so ably and earnestly supported 
by Lord Canning, that justice cannot long be denied them.” 

If this be a correct account of the grievances to which the 
Indian surgeons are subjected,—and no one can doubt its accu- 
racy,—there is little inducement indeed for gentlemen to enter 
the service. The continuance of such an abuse is unjust and 
impolitic—unjust, as it inflicts injury on a meritorious class of 
officers; impolitic, because it deters the best men from entering 
the service of those who profess so much, but, in reality, per- 
form so little; who 


“ Speak the word of promise to the ear ; 
But break it to the hope.” 


Tux Laxcer,) MALAPPROPRIATION UF PUBLIC VEHICLES.—ETHICS OF VIVISECTION. [Ave. 1600, 


We have upon many occasions drawn attention to the 
extreme impropriety of allowing the continuance of the prac- 
tice of employing cabs and other public vehicles to convey sick 
people, who may be suffering from infectious diseases, to in- 
firmaries and hospitals. There are some maladies which even 
the strongest anti-contagionists admit may be possibly propa- 
gated by such contact as is involved in this custom. To be 
forewarned is to be forearmed; we have, therefore, several 
times suggested that appropriate vehicles should be specially 
employed to fetch and carry the inmates of hospitals, union 
infirmaries, &c. It is not very agreeable to suspect that the 
previous occupant (and not ten minutes ago) of the cab we have 
just got into had small-pox or typhus, scarlatina, scabies, favus, 
or choleraic diarrhea; that all the windows were of course 
carefully closed by the sick man’s ignorant but naturally anxious 
relatives; or that the patient spat about or vomited amongst 
the straw beneath our feet. We might draw an even more 
repulsive picture, which yet a Londoner would know to be not 
untruthful. Nevertheless, little progress has been made to 
remedy these abominations of our sanitary and social economy. 
We are glad, however, to be able to say that a liberal step has 
been made in the right direction, and that great thanks are 
due to the enterprise of Messrs. Hoorrr and Co., the coach- 
builders of the Haymarket. These gentlemen have, we are 
given to understand, lately presented to the parish of St. 
Martin-in-the-Fields a carriage well calculated for the removal 
of sick persons to and from charitable institutions. The 
carriage is what is known asa “‘clarence,” It is hung upon 
easy springs, with the interior neatly cased and painted drab, 
instead of being lined in the usual way. Thus the whole of 
the insids as well as the outside of the vehicle can be washed 
and cleaned without any injury to it, and by this and other 
easily-practicable precautions not any taint of infection would 
be easily retained. In order to accommodate particular classes 
of cases, a movable platform, which carries a mattress and 
bedding, can be attached. By this means a patient may be 
removed from a sick bed, and placed in the carriage in a hori- 
zontal position, through a doorway constructed in the rear of 
the carriage, the body of which is lengthened for the purpose 
of adding a ‘‘boot” behind. To enable two persons to be re- 
moved in a sitting position, flaps are arranged so as to descend 
from the roof, thus giving comfortable support to the patients. 
Some few years ago Dr. Battarp, the Medical Officer of 
Health for Islington, designed a very convenient and cheap 
carriage for the transport of sick persons for the Islington 
Board of Guardians, We trust to see these examples univer- 
sally followed, so that all plea for using street-cabs for the 
conveyance of the sick may be abolished. 


Amoncst the indications of the struggling endeavours which 
sanitary science is making in the East may be noticed a late 
official regulation of the Government of India, that the senior 
medical officer of every station shall be called ex-officio Sanitary 
Officer of his station. But whether much will come of the 
matter is very doubtful. When we bear in mind that the 
appointment is an unpaid one, that the officer has really 
no executive authority, no absolute power to carry out with 
promptitude the measures he may originate, and has very often 
his hands too full of work already, we cannot help agreeing 
with our contemporary, the Jndian Lancet, that the power of 


such officer must be constantly nullified. There is an enormous 
difference between the privilege of recommendatory divested 
of executive powers, and of initiatery conjoined with executive 
functions. At present the former alone is vested in the sani- 
tary officer, who can hence only spend his time in the compi- 
lation of mountains of reports and correspondence, which are 
followed by mole-hills only of practical sanitary reform. We 
may well ask, with our Indian brother, if this is what the 
hygienic necessities of our Eastern stations so emphatically 
demand ?— 

‘Is it by means of such an arrangement as this that the 
sickness of the troops is to be prevented and diminished, and 
the mortality to be decreased? No! The sanitary wants of 
stations imperatively require to be attended to by a sanitary 
officer vested with executive and responsible powers. To be of 
any real use in this country, he must have full power to carry 

out necessary improvements. Nothing short of this would be 
effectual, because the principle inculcated is essential to suc- 
cess, and to fix responsibility. Call him medical officer of 
health, or sanitary officer; but whatever be his designation, 
the prefix ‘ executive’ might be conveniently used as a part of it. 
The conservancy departments of corps should be transferred to 
him, or if this cannot be, he should be provided with a mini- 
mum establishment of his own. He should have the full con- 
trol and management of this establishment ; he should be as all- 
powerful over it as the medical officer of a corps is over his 
hospital subordinates. In all sanitary matters he would report 
to the Deputy Inspector-General of Hospitals.” 

The principles and practice herein suggested may be well re- 
commended to the favourable consideration of the Governments 
of Fort William, of Fort St. George, and of Bombay. 


THE ETHICS OF VIVISECTION. 

Aniatep by a desire to extend the conquests of peace, and 
to emulate the generous enterprises of intellectual confraternity 
by which the Anglo-French alliance has lately been illustrated, 
the English Society for the Prevention of Cruelty to Animals 
has, in the course of the summer, made a campaign in Paris, 
and their commissioners have marched side by side with the 
Société Protectrice des Animaux, to do '.attle with the vivisec- 
teurs of Alfort and of the experimental school of Paris. The 
vivisections of the veterinary schools of France have been con- 
ducted on a scale involving painful expenditure of life and a 
vast amount of prolonged suffering to the animals concerned. 
It was necessary, then, to determine whether these experi- 
mental operations upon living animals were cruel in any 
actual sense of the word; that is, whether they included 
any unnecessary gratuitously-inflicted pain, or whether they 
were purely limited to experimental investigations likely 
to be useful to mankind, On this point, a printed report of 
the Société Protectrice has been’ received by the English 
Society, which very fairly summarizes the views that sur- 
geons and physiologists hold on such matters, The highest 
acquisitions of medical science during the last century, notably 
all those which concern the functions of the nervous system 
and the acts of digestion, have been due to progress in physio- 
logical knowledge. That progress has been mainly owing to 
the intelligent study of the living parts of the animal system 
submitted to experiment by vivisection. Clearly, then, vivisec- 
tions per se cannot be ranked amongst acts of cruelty, since they 
aim successfully at objects of scientific utility; but must be 
regarded as a means of scientific research worthy of the appre- 
ciation of all who are sincerely interested in the progress of 
science, which means the real welfare of humanity. On the 
other hand, when at any moment the practice overpasses the 
object is no longer the pur- 
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» suit of new solutions to scientific problems, or the examination 
_ of hypotheses requiring a test—when vivisection is elevated 
- into an art, and this art becomes a matter of public demonstra- 
. tion, then it is degraded by the absence of a benevolent end, 

. and becomes a cruelty, Thus the exhibitions at Alfort, and in 
‘other amphitheatres, of experiments which aim only at a repe- 

“tition ‘of inquiries already satisfactorily concluded, and the 

¢ demonstration of functions already understood, appear to us, 

eems to Ahis commission, to rank amongst the excesses which 

.mmanst be deplored, if not repressed. The displays in these am- 
phitheatres are of the most painful kind, and it is to be most 
deeply regretted that curiosity should silence feeling and draw 
~ spectators to mortal suffering. Even in those vivisections which 

are devoted to the laudable objects of original -investigation, 

* those means of narcotism are but little employed:on the Gon- 

\tinent ‘with which our “English experimenters so ‘often, so 

cheaply, and so successfully remove'the subjects of their expe- 

\ timents from ‘the sphere of sensation. We believe that the 
’ representations of this commission, backed by the strong ap- 


_~peals of common humanity, are likely to be attended by a by 


modification in the Continental custom of vivisection. The 

- commission asks for nothing which the most zealous devotees 
~ of science canuot and ought not to grant. It demands only the 
cessation ‘of experiments which are purely repetitive demon- 
strations of known facts. 


VITAL STATISTICS OF AUSTRALIA. 


Tue delegates who lately represented the Australian colonies 
~at the International Statistical Congress have furnished us with 
_ important reports upon the vital and material progress of the 

colony. They express a conviction that the improvements which 
are being effected in the larger towns must sensibly diminish 
the high ratio of urban mortality heretofore observed. Sydney 
and Melbourne are both now well supplied with good water, 
and in the former city an extensive system of underground 
drainage is far advanced towards completion. Infant mortality 
_has long been excessive in Melbourne. In South Australia for 
. 1858 the death-rate of children under ten years of age amounted 
_-to 69°28 per cent..of the total of registered deaths. An esta- 
_blished feature seems to be the greater mortality in the warm as 
_ <ompared with the cold,season of the year. The latest statistics 
. from Melbourne illustrate this point by a comparison of three 
quarters.ending 3lst March of this year, which appears thus : 
Quarter ending 30th September, 1859 : mean temperature 50°:4, 
. deaths 663 ; ending 31st December : 62°-5, deaths 976 ; ending 
Bist March, 1860: 66°°6, deaths 1066. Hospitals are now 


established in all the colonies, and in Victoria they are nume- | of 


~ Tous, also.in the towns of the gold fields, In the absence of a 
Y Poor-law, benevolent asylums for the infirm and destitute have 
..llso become general. The Innatic asylums show prominent 
statistics in the two older colonies. The large number of insane 
} Persons in New South Wales and Tasmania is attributed to the 
presence of the.last elements of the convict system. In the 
former it is 1 in 518 ; in the latter.the still higher rate of 1 in 


; 482; while in England it is about 1.in 700. The habits of | ; 


_¢riminal life have sent many either to premature graves or to 
“the asylum, The, proportion for Victoria for 1858 is only 1 in 
1000, which contradicts the opinion often expressed that the 
_excitements of gold-mining life, and the great consumption of 
_atdent spirits in a climate unfavourable to such indulgence, had 
_. produced an unusual amount of insanity. The return for 1857 
was still smaller than that for 1858, but the cause is explained 
by reference to improved arrangements for transmitting lunatics 
.from the. country prisons to the asylum near Melbourne, and 
, Possibly to some slight extent the results of 1858 may be simi- 
‘larly affected. The South Australian Asylum presents only 39 | 
_mabjects for 1857, and 40 for 1858, with a population of from 


LANCING AN AORTIC ANEURISM. 


A PAINFUL case, in which life was abridged by the frightful 
error of a person named William Kendall, was tried at Carlisle, 
on the Ist instant, before Mr. Baron Martin. It appears that 
the prisoner had been in the habit of attending people afllicted 
with swellings, cancers, and tumorrs, and had a large clientage 
amongst the farmers of the country side. The fault com- 
mitted was so gross and apparent, and the death followed so 
immediately as the direct consequence, that the case was in 
all respects free from complication, and of its class typical, It 
seems important, therefore, to append a fall-report:— 


joining the heart. The aneurismal sac had by pressure 
the absorption of a large portion of the sternum, or breast 
bone, and of the ends of the third, fourth, and fifth ribs, and 
having forced its wa: h 
discoloured the skin. The deceased 
had been to the Liverpool Infi 

thirteen doctors, who told him 


tolerable 

thought 

week, The 

to lance the tumour, as he could not bear the pain. The pri- 


soner accordingly applied his lance to the surface of the 


stanch the bl g by sewing u 

flour and cobwebs to it. “The deceased li 

of February to the 3rd of March, when he died a a 

tion. On the of the prosecution it was contended that to 
lance an aneurism betray i 


deceased, and that the fact of his not being prac- 
titioner made no difference in point of law. It was elicited in 
the pulsation of such an aneurism, it w be difficult. to 
distinguish it from an abacess or a carbuncle, and nA thet, coveted 
as it was by fibrine and coagulated blood, the pulsation would 
be very weak ; and on this evidence it was contended by ‘the 
learned counsel for the defence that the prisoner, bringi g fair 
skill and acting only at the urgent request of the deceased, 
was not guilty of either ignorance or culpable rashness; 
and, although he had made a mistake in the treatment of the 
deceased, acting to the best of his skill and ability, he was not 
on that account to be convicted of manslaughter. 

His Lerdship, in samming up, teferred to the dictumof 
Lord Eljenborough in Williamson's case—‘ that to substantiate 
the charge of manslaughter the prisoner must have been guilty 

criminal misconduct arising either from the grossest igno- 
rance or the most criminal. inattention. One or the other of 
them was necessary to make him guilty of that criminal neg- 
ligence and misconduct which are essential to make out a case 
of manslaughter.’ His lordship left it to the jury to say whether 
the evidence led them to either conclusion. 

“The jury almost immediately found a verdict of * Not 
Guilty.” 

If the prisoner is not amenable to the charge of “grossést 

ce,” or ‘* most criminal inattention,” then must the 
Legislature, which tolerates this reckless tampering with life 
by unskilled persons, plead guilty. 


RETIREMENT OF SIR JAMES CLARK FROM 
THE MEDICAL COUNCIL. 


Tue retirement from active occupation with our genetal 
interests of the two acknowledged leaders in the body corpo- 
rate of medicine in this country, cannot be regarded. without 
serious regret. The resignation by Sir Benjamin Brodie ofhis 
high office as President of the Medical Council has this week 


110,000 to 115,000 for these 


been followed by the resignation of Sir James Clark of his 


et Aa A fA A. 


| 
“The deceased, Joseph Gregg, had been for some months 
afflicted with an aneurism of the aorta, or large artery. ad- 
and a quantity of yellow fibrine escaped, followed by 
blood, and eventually by arterial blood. The prisoner 
} and rashness that, the man having died in consequence, 
prisoner was guilty of manslaughter. " 
| “On the part of the prisoner, it was contended that he was 
| @ person not devoid of skill; that he had acted in good faith, 
| and had exercised his best skill at the earnest request of the 
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appointment as a member of that board: In each case, ad- 
vancing years and an unwearying succession of valuable labours 
have brought with them the necessity for a cessation from 
active'toil. The loss of the counsel and experience of these 
venerable and distinguished men can hardly be compensated. 
It would be difficult tomention any other two personages of 
equal ability, experience, tact, and business power. The clear- 
headed and piercing sagacity of Sir Benjamin Brodie, the just 
and conciliatory judgment of Sir James Clark, received a 
the private appreciation of official forms and personages, which 
had ‘been gained in years spent amongst all the most varied 
incidents of professional, social, and courtly existence. Both 
of these celebrated men were singularly upright, and had 
deeply at heart the best interests of the medical profession. 
From the first design of the Medical Act they were habitually 
conzulted by the Government as to the provisions which it 
contained, and have long acted as the unofficial advisers 
of the members of the Government in matters which affected 
medical interests. It is above all things important that those 
occupying such a position should be men of high character, and 
in this respect both have been unimpeachable. Retiring from 
active life under circumstances of honourable significance, and 
voluntarily resigning the reins which they are still competent 
to hamdle, it will be the peculiar happiness of these chieftains 
of their profession to receive on all hands the unanimous homage 
of respect due to lives well-spent in high spheres of utility. No 
two men have influenced more powerfully the profession to 
which they belong; few, more beneficially, Each bears the 
scars of a long battle bravely won; but although they have not | 
been allowed to escape the physical penalties of lives spent in 
active usefulness, it may yet be hoped that relaxation from 
labour, and the ease of a dignified leisure, will furnish new 
strength and renovated health. The last (azctte announces 
that the Queen in Council has appointed Dr. Baly to be a 
member of the Medical Council in the room of Sir James Clark. 


SHAMEFUL ILL-TREATMENT OF LUNATICS 
IN WORKHOUSES. 


We had occasion last week to note the occurrence of the 
death from the inhalation of chloroform, administered by an 
unqualified person, of a pauper in the West Derby Workhouse. 


It was unnecessary and undesirable to complicate the considera- | who 


tiomof that case by a reference to the system of which it dis- 
closed a glimpse—the disgraceful and unjustifiable detention 
of lunatics in workhouses, This is an enormous and increasing 
evil, to which public attention can hardly be too forcibly called, 
and which it is to be feared may never be remedied until 
public indignation be fairly and widely aroused. The number 
of lunatics detained in workhouses amounted on the Ist of 


Janmary, 1857, to 6800; on the Ist of January, 1858, it bad | ' 


risen to 7555; and on the Ist of July, in the same year, to 
7666. The law directs that every pauper deemed to be insane 
shall be taken before a magistrate, and if he be satisfied of the 
justice of his detention, removed to a county asylum. This 
law is constantly evaded, and the workhouse is illegally made 
to supply the place of a lunatic establishment. How that 
place is filled may be guessed in the case of the West Derby 
Union, where lunatics, pampers, and sick were left without a 
resident medical officer; and may be expressed for the other 
workhouses of the kingdom in the words of the Lanacy Com- 
missioners, who report that the treatment of the insawein work. 
houses “falls short not merely of what is now attainable. in 
the worst-managed asylum, but even of common decency.” 
These unhappy lunatics, numbering so many thousands, are 
proved by recent inquiries to suffer from the most wretchedly- 
defective supervision, from want of attendance, and absence 
of medical treatment, The insane wards of workhouses are 


without any of their safeguards against abuse, or their advan- 
tages for treatment. In one, their food is stolen; in another, . 
the urinals of the night are used as washband basins in the « 
morning; in another, two naked idiots are found sleeping to- 
gether. Elsewhere, helpless, quiet patients are found re+» 
strained hand and foot, night and day, for want of attendants; 
and even the dead-house has been used as a refractory cell. . 
All these cases are to be found certified by the actual.obser- 
vation of the Commissioners in Lunacy, and by them reported - 
to the Lerd Chancellor. But these gentlemen have no other 
power than to report; and the guardians maintain the most- 
stolid indifference. A notable instance appears to be presented — 
by Huddersfield Workhouse. There it is stated that ‘‘no. 
less than one-third of the inmates are insane or idiotic; that. 
many of them are dirty in their habits, and placed to sleep to- 
gether sometimes even in a state of perfect nudity ;” that the 
bedding is both scanty and filthy, and the dormitories satu- 
rated with urine. ‘‘ Those idiotic or insane inmates net bodily . 
disabled are crowded together and confined in a very limited _ 
space; they are associated with most abandoned characters, 
secluded in the dead-house, and are so circumstanced in other © 
respects, both dering day and night, as to aggravate their - 


notice of the guardians; at the 
report, dated July 3ist, 1858, they still remained stain om 
the character of the wealthy district of Huddersfield. The 
law is slow to be moved; but, surely, here is an urgent case. 


THE NEW WARRANT RESPECTING THE 
INDIAN MEDICAL SERVICE. 


Tue Bombay Times and Standard of June 29th publishes a 
long article on the injustice done to the medical officers of the 
Indian Army by the new Warrant, and shows that the relative 
rank therein fixed is mo. ‘great boon.” The editor likewise 


declared by the Commissioners in Lunacy to be lunatic asylums 


| mental infirmities, and lead to a deplorable state of degra- 
dation.” Three times were these reports brought under the« 
finds fault with the attempt to take away the title of ‘‘ Director- 
The rest of the arti ifies the di t of faith 
~ of the Government towards their medical officers; and this . 
portion we quote in extenso :— 
faith with vested interests; with the men now in the ; 
senior assistant-surgeon on the ~ 
Bombay list has served over seventeen years, and the senior” 
surgeon has held that rank sixteen years; so that assuming, 
the age of twenty-two as that at which most have entered the 
service, the majority will be precluded from ever attaining a . 
higher rank than that of surgeon, for all surgeons at the age of © 
fifty-five must be placed on the retired list. This, however, is” 
assuming that all entered the service immediately after attain= - 
ng their twenty-second birthday; but it io well known that 
here are many in the service who, not succeeding in other» 
walks of life, and for other reasons, entered the service at a 
much later period; and it may be that some of them, though 
they have never been absent from duty for a day, may be forced | 
out of the service before they are entitled to any pension what- — 
ever. But these the under 
ve them a prospect of providing their families. Is 
(ite Warrant just to these men? It is true nothing is defined © 
about this retired list, and the pay, furlough allowances, and . 
, give effect to that clause of the Warrant. If, however, it is 
intended to make this rule absolute, so that unpromoted men, 
as they attain the age of fifty-five, are to be placed on the» 
shelf and deprived of the benefits of the pension regulations, :— 
it will be a nefarious act of injustice, ‘a most dishonourable. 
breach of faith.’ On a former occasion, when Government per- 
petrated a somewhat similar act of injustice, they smoothed it | 
over by keeping the order in abeyance for ten years, namely, | 
from 1542 to 1852,—in which interim all attaining a certain 
position were allowed the full benefits thereof. Bat now, no 
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have immediate effect, some of the ablest and best men in the 
Bombay Army will be swept out of it within a very short 
— And why? By the alteration in the retiring rules 
came into force in 1852, promotion was raiserably retarded; 
by the abolition of the Medical Board in 1857, it was again re- 
tarded; and by a reduction by a late order of the Southern Divi- 
sion, and the suspension of the five years’ staff order (but for 
which two superintending surgeoncies would now be vacant), 
n has come to a stand-still; and men who entered the 
service under very different rules, and who till now could look 
to pensions of from £500 to £700 after a very few 
years, must now take what they can which, allowing some 
years to be spent on furlough, can seldom be beyond £300 or 
£365, and that for a lifetime spent in India. And this is the 
reward we provide for men who have not been drones in the 
service, but have cheerfully borne ‘the burden and heat of 
the day,’ wheresoever their services are required. 


of their ripe experience, in obedience to this clause ?” 


Correspondence. 


Audi alteram partem.” 


WHAT IS THE SIGNIFICATION OF THE 
HEART'S THROB? 
(LETTER FROM DR. W. H. BROADBENT. ) 
To the Editor of Tar Lancet. 


Sm,—I find that Mr. Maclise has anticipated one of my ob- 
jections to his theory, and has devoted a second long letter to 
an exposition, which I had shown to be lacking, of the cause of 
the rapid and forcible diastolic movement which he maintains 
to produce the heart’s impulse. This cause he sees in the 
assumed fact that ‘“‘the heart, as prime mover of circula- 
tion, is developed in diastole.” I might ask for proof of the 
fact ; for the researches which establish it are not yet made 
public, and it would seem no easy task to demonstrate that the 
heart, which from its earliest appearance is found rapidly alter- 
nating between systole and diastole, is developed in diastole. 
Admitting, however, that all this is accomplished, the mode of 
operation of the fact as cause is mysterious—to me, indeed, in- 
com ible, 

_ In this second letter it is shown that there exists no provi- 
sion by muscular arrangement or elastic structure for effecting 
the dynamic dilatation of the heart’s cavities ; and it is not 
only admitted that the rush of blood into them is insufficient to 
account for their sudden expansion, but it is asserted that this 
very flow of blood towards them is a consequence of their dila- 
tation. All the causes of motion, then, which we are accus- 
tomed to see in operation in the human frame—muscular action, 
elasticity, distension of hollow organs by substances entering 
them with a vis @ tergo—being excluded, a new cause is 
assigned, “‘a physical set or state,” which is every moment 
being disturbed, and a return to which necessitates the exercise 
of considerable force without any provision for its generation 
in the physical constitution or construction of the organ, or 
rather in opposition to all we know of its mechanism. It is 
only necessary to assume that the small intestine is developed 
in diastole, that diastole is its physical set or state, and we 
have an entirely new explanation of the passage of food along 
and the presence of gas in the bowels. e intestine dilates, 
ae wore ea. must rush in to fill up the threatened 


of the blood in the veins which demands some notice, and which 
1 must ask permission to quote. It runs as follows:—‘*To 
suppose that the momentum of the venous current @ tergo is 
that which distends the heart’s cavities, is to mistake the effect 
for the cause, as may physics. When 
vacuum is attempted in interior of a pump, the fluid rises 
and frustrates the realization of it; and as the heart’s diastole 
cannot be effected without threatening vacuum in its cavities, 
the venous blood must of necessity rise and enter the heart. 
This, therefore, must be regarded as one of the causes of motion 
in the blood.” 

This reasoning presents an exam’ i 
plication of physical laws, and such blindness to most obvious 
phenomena, as would shake one’s faith in the most plausible 
theory propounded by its author. The thin-walled, compres- 
sible veins are compared with the rigid tube of a pomp and it 
is not seen that the atmospheric pressure which causes the 
ascent of the water in one 

Vis & tergois denied to the current of blood in the veins, P 
the simple experiment of placing a ligature round the arm 
demonstrates it in the swelling superficial vessels, and a lancet 
planged into one of them would show that it could produce a 
jet of one or two feet. It is possible, then, that physiologists 
who have not overlooked these facts have not been far 

in their account of the heart’s action, and that truth, in this 
instance, may be on the side of antiquity. Stethoscopists, 
too, may venture in the meantime to continue to interpret 
what they hear as has been their wont hitherto. 

I have not attempted to give a complete account of the action 
of the heart. I have merely brought objections against Mr. 
Maclise’s theory, and the arguments by which he supported it ; 
and in so doing I have adduced facts which render that theory 
untenable, even if the associated theory of the cause of motion 
of venous blood (which has no necessary connexion with it) be 

doned. I am, Sir, your obedient servant, 

Upper Seymour-street, Portman-square, W. H. Broapnent, M.B, 

August, 1860. 


MR. MACLISE ON THE ACTION OF THE 
HEART. 
(NOTE FROM DR. CHARLES D, ARNOTT.) 
To the Editor of Tue Lancer. 


Srr,—The following paragraph of Mr. Maclise’s letter, pub- 
lished in your last, requires further consideration :— 

‘*To suppose that the momentum of the venous current 
4 tergo is that which distends the heart’s cavities is to mistake 
the effect for the cause, as may be proved by the law in physics: 
when vacuum is attempted in the interior of a pump, the fluid 
rises and frustrates the realization of it; and, as the heart’s 
diastole cannot be effected without threatening vacuum in its 
cavities, the venous blood must of necessity rise and enter the 
heart. This, therefore, must be as one cause of mo- 
tion in the blood.” 

The omission of one important item for consideration invali- 
dates the inference here arrived at :—‘*t When vacuum is at- 
tempted in the interior of a pump, the fluid rises‘and frustrates 
the realization of it.” But the pump must be connected, with 
the fluid to be raised, by an unyielding tube. Attach either of 
the vene2 cave to the nozzle of a syringe, and then try the 
action of your pump; there will be no “rising of fluid” to 
“frustrate the realization” of your vacuum, but the sides of 
the collapsable tube will approximate and effectually prevent 
such action. 

‘* Who will assert that the returning blood is the agent of 
the heart’s diastolic motion, when it has still to be proved that 
the afflux to it is not actually the effect of that very i 
and just as the ingress of air into the lungs is the effect 
thoracic diastole ?” 

This instance of imperfect analogy may be cited as fully con- 
firmatory of the fact stated, that the suction power of Ene 4 
must be nullified if attached to a collapsable tube. not 
nature very wisely provided, in the unyielding trachea, a 
conduit suited to this action in the mechanism of respiration, 
the same thing would inevitably obtain. 

My esteemed friend, Professor Allen Thomson, has so fally 
and ably investigated this subject as to leave scarcely anything 
for the reasonable mind to doubt respecting it.* 

Tam, Sir, yours obediently, 
Cuartes D, Arnott, M.D. 
Gorleston, Great Yarmouth, Aug. 1860. 


* See article Circulation—Cyclopedia of Anatomy and Physiology. 


y the abolition of the Southern Division and the expected | 

return of a superintending surgeon from furlough, the superin- 

tending vy mage! Malwa and Scinde will now be sent to 

regimental duty. Will their services in Bundelkhund, Gwa- 

lior, and Rajpootana, and the high characters they had pre- 

viously established for themselves, meet with any consideration, | 

or will they be sent adrift according to Clause 8? Will men 

whose opinions, in the latest publication that has issued from 

the press (Indian Annals of Medicine, No. 12), are quoted for | 

_ the guidance of the whole service, be deprived of the advan- | 

tages of the promotion to which their labours so well entitle 

them, and to which they could look with confidence by the 

former rules of the service? and is the Government to be de- 

| 
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POOR-LAW MEDICAL REFORM ASSOCIATION. 


THE BRIGHTON MEDICO.CHIRURGICAL 


ten officers of the Grantham, 

SOCIETY. subscri to the amount 

To Balter of Tus £2, which assistance I value 

believe it is not customary in scientific societies to 
black-ball any candidate for admission without a I | indirectly 


Within the last few days, Lhave had remitted to me trem 


‘Acckland, and Narberth Uni 
of £4 5s. 1 have also recei 


from the students of the Manchester Royal School of Medicine 


have, as a resident in Brighton, just sought admission into its 
Medical Society; but a few members have mustered votes 
enough to keep me out, Now, as neither in Brighton nor else- 
where have I ever knowingly acted in an unprofessional manner, 
nor given the least reason for such a reception, I am curious to 


know what the persons who have dove this can possibly have to | cal 


say for themselves, That they have made a false move is obvious. 
They have black-balled a man who never did an unhandsome 
or uncourteous thing to one of them, an’ who came to Brighton 
and needs only to be made 
an commentary in every liberal 
now, therefore, make it any of 
uestion to specify a single thing that can justify 


leave thom to be Judged of 
must abstain from doing so, when 
a fair chance of being set down to 


ofessional jealousy. 

For which only lowers oar social 
status, I know no remedy bu blicity, which it is now my 
duty, as a conscientious and t follower of an honourable 


which I desire to see purified from deroga acts 
and feelings, to have recourse to. ~~ 


F.R.C.S. 


SCARLATINA MALIGNA. 
To the Editor of Tue Laycer. 


Sir,— Dr. Nicholson’s case of scarlatina maligna, inserted in 
your valuable journal of the 23th of July, is interesting, but I 
am sorry that no inence is given therein to the ase of the 
re is abundant evidence be- 
ers over 


eruption 
no means known have the same power in reproducing 
it and ph the patient. The other remedies employed in 
this case had evidently no beneficial effect; but in many simi- 
lar cases I am fully convinced that this preparation of ammonia, 
administered regularly day and night, and trusted to alone, 
with a mild aperient and a suitable diet, will be found fully 
ual to the restoration of the patient. 
great and superior value of this excellent medicine in 


ours sincerely, 
MD. LRE.C.P. Ed., &e. 
Epsom, Surrey, Aug. 1860. 


POOR-LAW MEDICAL REFORM ASSOCIATION. 
(LETTER FROM MR. GRIFFIN. ) 
To the Editor of Tue Lancer. 

Stx,—In my last communication I laid before you a summary 
of the number of patients attended by each Poor-law medical 
officer. I now forward to you a list of thirty unions, extracted 
from one out of the eleven divisions into which the Poor-law 
Board have divided England and Wales. In this list will be 
apparent the entire want of any plan in fixing the salaries of 
the medical officers, and the absolute necessity that exists for 
an Act of Parliament to determine the course to be pursued by 
the Poor-law Board and Boards of Guardians on the subject. 
At present the payments are capriciously made, the man with 
the least to do having in many instances the highest salary : 
this it is that prevents unanimity amongst us, and enables the 
Guardians to tyrannize over us, and the Poor-law Board to 
disregard our complaints, 


exceedingly, as it has been spon- 
tlemen who are 


y 
I have already made, and without which I fear the influence 


of the Guardians will have more weight than that of the medi- 
officers. lam, Sir, your 


t servant, 
Ricuarp 


Distance Medical Average 
of furthest officer's payment 
— 
. 910 

3 0 

13 6 

5 4 

abhi 50 10 

5 3 

010 

27 

210 

5 7 

3 3 

7 6 

310 

-1 6 

3 

6 8 

. 08 

. 110 

. 46 

. 10 6 

134 

“438 

5 0 

9 3 

09 

6 6 

21 

7 5 

the 


trust the Poor-law medical officers generally will see the neces- 
Name Number 
will stam Hambledon... Tog 
Malling... ... ... 169 
Tunbridge Wells ... } 120? 
| Hollingborne... ...} 
Eiham ... ...}) 
Ticehurst ... } 
scarlatina and rubeola is, I fear, but half apprehended b 447 
Midhurst... ... ...} 398 
Westbourne ... ... 
| Portsea Inland 
| | Fareham... ... 
| Lymington... ... 
| Fordingbridge ... S68 
| South Stoneham ...} 202 
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POST-PARTUM HEMORRHFAGE. 
To the Editor of Tue -Lanogt. 

Smj—I have read Mr. Higginbottom’s letter "in the last 
number of your journal with great interest, as it relates ‘to a 
practice of undoubted efficacy in a large class of very serious 
and.important cases, I first saw Mr. Higginbottom’s paper as. 
an appendix to the second series of Dr. Marshall Hall's “ Ob~ 
servations in Medicine,” published in 1846; and having pre- 
viously noticed the rapid improvement in cases of post-partum 

after free vomiting, I felt so convinced of the 


propriety of the practice that.1 resolved to give it a trial.on. 


the firet opportunity. 

On October 28th, 1846, I was called to see Mrs, W——, a 
middle-aged woman, in labour of her third child. She was 


owed restless- 
there was every 
of ation. doses of engos 
of but without the effect. All 
means having failed, I considered myself justified in trying the 
effect of the ipecacuanha emetic. She accordinyly had half a 
drachm in water, which was swallowed with difficulty; and a 
little warm tea was afterwards given at short intervals. 
and was followed by an almost in- 
the General reaction took 
place, though suffered long from extreme ty 
ae further occurred to check the ‘successful progress of 


I am satisfied that the woman must have succumbed under 
any®ther treatment: With this i ry. vm I have sinee fully. 
adopted this plan, and always with the most satisfactory result. 
I have sometimes thought that benefit might be derived if the 
ter of mu were mixed with half a See spoonful of the 

of mustard before administration, but I have not hitherto 


in this branch of our profession are ially due to Mr. 
bottom. I am, Sir, ‘your 
R. Harrison Bownsss, L. exam. 
Aug. 1860, 


To the Editor of Tur Lancer. 

lication of last week there is a letter from 
-partum hemor- 
chee. ipecacuapha as an emetic in such cases, 
I to state that I most fully concar in his very practical 

observations; but while admitting that I have not yy ae 

in ean of abortion, I have found it 
the aborted ovum away until vomiting (so constantly 
attendant upon uterine hemorrhage) had come on, that, 
80 soon as it occurred, the ovum was powerfully expelled, and 


I believe that the advan of ipecaeuanha in all such cases 
is to be attributed to its mone iaaealite action as an excitant 
of @ powerful contraction of the diaphragm and abdominal 
muscles; and thatits use as a ‘‘ powerful restorative in some 
casts of exhaustion and sinking,” ‘ae sugyested by Mr. Hi 
bottom, is rather to be regarded as its more remote effect. En 
loss: of blood is no doubt controlled, and relaxation of the 


0s uteri produced, in cases of abortion, by the emetic influence | to it. 
of ifpecacuanha. 


I remain, Sir, your obedient servant, 
City-road, Finsbury-square, Augvis60,. Henry James, F.R.C.S. 


To the Editor of Tae. Lancer. 

Str,—May I be permitted to remind your correspondents 
upan the subject of ‘* post-partum hemorrhage” that it was 
diseussed in your pages thirty-three > et ago. For thirty-six 
years I have never used any other t he means then advo- 
cated —e. efficient abdominal friction with vaginal plag- 
and I have never known it fail in.any It has 

advantage over ice, iced- water injections, &c., that the 


seasons, which cannot be said of ice. Moreover, the efoney 
of pressure is immediate, no loss of precious time incurred, the 
patient is at once safe, and the dormant or suspended contrac- 


efficacious and safest of any yet 
Gro, Durrex, L.R.C.P.E. 
To the Editor of Tax Lancer. 
— Under the above 
— for the 28th ultimo, 


criticism on the use 


It was my lot to assist a relative of mine in a country prac-- 


tice, and during eighteen months I had occasion to resort no 
less than seven or eight times to means more than the 
dashing of water on the abdomen, and the of wet 


my belief. Since that time I have used it, so that out 
of some huadreds of labour cases I have used it nineteen times — 
without a failure, or the induction of one unfavourable symptom. 
And now for the reason why I used’water instead of ice,’ 
when the latter is quali- 
ties. It is simply this, and'1 doubt not many country prac- 
titioners will approve my reason. ; but u circum- 
stances the most fortunate, cam an accoucheur, practising in 
some rural district, obtain ice at. the very moment required— 
the critical moment, when the last ebb of a fellow-creature’s 


‘ life calls for the most prompt and decisive measures ’ It is all 


very well in an institution supplied with all the wants, real or 
imaginary. There, indeed, ice can be beneficially employed; 


but ask the attending a case at 
far distaut, maybe, from another house, where he will seek’ 
the agent on which his patient’s life and his own peace ~ 


many 
opportanity of putting Mr. theory into practice. 
Again, it that, in Mr. Marley’s the in- 
“(naam water washed from the open mouths of the uterine 
vessels the coagula which Nature would form for the safety of 
the t; but we must remember it is not when Natare is) 
the work kindly for us 


to con- 
tract ; hy went 

uterine vessels, I base my hopes in a case of post-partum 
haemorrhage. 


In conclusion, permit me to remark, that it was far from 
wish to argue that ice is less beneticial than water in _—— 
either on This merely 
I wish understood; that water, w ice is not obtainable, 
both safe and effectual in its action, and, Ay Ager 


valuable space. Lam, Sir, Rend t servant, 
August, 1360, R., MRCS. LM., 


HINTS FOR THE PREVENTION OF ACCI.- 
DENTAL POISONING. 
To the Editor of Tut 


Srm,+—The consideration of the subject of ing by acci- 
dent or mistake is revived every now and then, when a case” 


| Iam induced thus to trespass — your space, from the feel- 
| ing that in the whole practice of the healing art there is not.so 
terrible an emergency as the accession of hwmorrhage after de- 
| livery, and I therefore gladly impart the result of my own ex- 
rience, believing the method I here indicate to be the most 
uterus | sequent on some labours. Most 
of those who perused that letter could not but agree with Mr. 
| Marley in the introduction to his subject; yet, when once 
| under weigh, I for one famcy his objection against the use of — 
water is rather wholesale. 
of mind? It 1s,;therefore, evident that un he advance 0 
; science can enable us to procure ice on the instant, or at least 
lead us to foresee those cases in which the remedial aid of it” 
| possibility of coaguia being formed. 
Ceasec | 
| sures. It is, however, soon forgotten, until another victim» 


* 


‘Tax Lancer,) 


ON PERIODICITY AS A CHARACTER OF DISEASE. 
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falls under the present system of dispensing and vendin i- 
sonous medicines; and it will be on 

the attention which nas been attracted to it by your leader in 
last week’s Lancer shall induce those whom it may concern 
to adopt some efficient scheme of tions and safeguards. 
to the Unlawful Admi- 


precau 
The Act to Amend the Law relatin 
nistering of Poisons, 


of the the 


SS ee The authors of such measures 
have constructed ules of poisons from which more dan- 

substances have been omitted than any included; and 
Sip heveatienetad te restrictions on the sale of articles 
in such constant demand amongst artizans of all classes, as to 
make it utterly impossible to carry the law intoveffect. — With 
the sale of those poisons in constant use amongst artists, me- 
chanics, and others, we believe it to be as impossible to imter- 
fere as with the sale of lucifer matches, which are now ‘the 
favourite instruments of suicide and murder in France and 
Germany. But the “accidental poisonings”—those cases in 
which a druggist sells a customer landanum for tineture of 


a definition can only be based on the dose. The line between 
danger and safety is sometimes very narrow, and doctors 
themselves differ abcut poi _doses; but we believe we 


we are strongly inclined to the belief that a simple recommen- 

dation emanating from either the Home (Office or the 

College of Physicians would be sufficient. The best and 
portion of the fraternity. would immediately 


In conclusion, perhaps you will allow us to make known to 
———— who, in consequence of the allusion you were 
to make to our newly-invented bottles, have addressed 
letters of inquiry on the subject, that, apart from the 

ic advantage which we firmly believe would follow the 
use of these we no interest whatever 
matter. Anyone may get information, and purchase 

r. Toogood, 37, Mount-street, or to Messrs. Maw, 
-street. may entertain doubts as to 
e practicability plan we have proposed, we may say 
that it may be seen here in full ion, and we shall be 
who may wish to satisfy 


ON PERIODICITY AS A CHARACTER OF 
DISEASE. 
(NOTE FROM DR. TILT.) 
To the Editor of Tue Lancer. 


Srr,—I should feel obliged if you would allow me to add a 
few lines in confirmation of the views ex by Mr. a aed 


pheno- 
glionic nerves, and that each menstrual process is an 
a fit of ague, I was induced, many years ago, to try the best 
toner of the vaso-motor nerv 


COLLEGE OF PHYSICIANS, EDINBURGH. 
To the Editor of Tut Lancer. 


- 8rr,—As it has been said that nearly all the gentlemen who 
have availed : 


} upon it, and the rest would ultimately follow their =, 
A system of safegnards so recommended in the public 
ernment in February | would unquestionably be insisted pis ope physic-taking 
last, supplies a great defect in our criminal law, and will no oes and when once become an 7 custom, any neg- 
thin es t of or departure from its provisions would imply such an 
that which was the immediate cause of its enactment; but it | utter want of ordinary care and prudence as to be altogether 
- does nothing to affect the indiscriminate sale of poisons,.and | without excuse and deserving the severest punishment. 
makes no attempt to provide against what are called “ acci- 
dental poisonings. 
matter have failed 
themselves upon that point. 
} We are, Sir, your most obedient servants, 
mbarb or black-draught, or in which a relative or nurse ad- | New Bond-street, Aug. 7th, 1860. Savory & Moors. 
ministers to a patient a poisonous external application instead LE ee 
of a mixture, or gives two tablespoonfuls of some active medi- 
cine instead of a teaspoonful—these we belicve to be easil 
preventible. The first step should be taken in the draggin 
establishment. mene fairly be required to keep poi- 
sonous matters in v 
But here occurs the question— shall we decide on what 
are to be considered poisonous matters? The want of a satis- 
factory answer to this question led some of those who have | 
attempted to legislate on the subject into some absurdities. 
They made an arbitrary selection of several articles which 
were well known to be poisonous, and directed these to be | 
secluded in a ‘* poison closet,” leaving others a - free | 
which were just as dangerous. They omitted to lay down any | 
could as a guide in 
what ought not to considered a poison. w we believe it trua oc d ev d o ird week in- 
is perfectly easy to give such detnition as might serve for | of at the wormal period, the fourth weck. have very 
seldom found the plan to fail, unless the change in the men- 
known substances, and any others which may be hereafter strual type was caused by severe inflammation of the neck of 
discovered and introduced into medicine. It is clear that such the | Ihave given the 
| of from. two to three grains every night or every r night, 
| immediately after the subsidence of menstruation. The same 
ay down a rule capabie of universal application when we at quinine may wd 
that every should be considered as poisonous the | hat 
maximum dose of which for ordinary therapeutical purposes lt the Ue or of in 
does not exceed one drachm, and every solid substance the 
‘mazimem dose'of which doce not execed five grains. All each For more ample details seler Mr 
liquids and solids vendors should keep in sach vessels as would which you did me the hovour to eh in 851, and to a 
contents, and this, we chapter in my work on Diseases PWomen, “On Type>in 
is as easy to provide against the others. Most external + ge 
if swallowed, and consequent! MD. 
should be in bottles of a distinctive shapes which | S#"eorstreet, August Sth, 1800, —— 
ir being mistaken for medicines to be taken 
inst, and that.is, the of an 
some powerful medicine. This might be easily prevented 
ion as those in which it is proposed to keep poisons on | Royal Cellege of Physicians, Edinburgh, were in possession 
the druggists’ shelves; and we are of opinion that the bottles and that, in the majority of instances, 
-with contracted necks are well suited for both purposes, afford. | the Society of Apothecaries, I -have 
, nurse, or patient, e t nature of | i- rom the list whi » 
' If ‘these tions were adopted, in our opinion accidents | v4 have double qualitication, 
cmd only happen from ignorance or criminal carelessness, for | rgeons only; whilst there are only 103 
which individuals may be fairly made responsible ; and there ualification, chiefly the licence of the 
can be no doubt that a system founded on the principles we Apothecaries’ Society, London, a few M.D,s, and two or three 
have laid down would most ‘effectually prevent a class of tlemen from ireland: 117 names are not in this year's 
poisonings which are unhappily too often a scandal to medical the quatlomen an Fellews of the College 
‘men and druggists, and a source of grief to their patients and | of Surgeons, England, and 66 are M.D.s of different univer- 
We have not touched ‘the question how chemists and | The gentlemen who have availed themselves of the privilege 
ae to be bronght to adapt the scheme proposed — must have thought well of the 
it should be by Act of Parliament or otherwise; but | the unwise attempt ae omade to cry it down by 
14 
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an interested few, or they would not have left their i 
at great inconvenience to themselves to laut woo of. the 
vil year, and submit themselves, to an examination, 
‘which, whatever these interested parties may say about it, 
ve been at the great expense, fatigue, an ig 
from the most extreme limits of the 
@ mere bit of waste t. 
August, 1960 Iam, Sir, 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Erysireias has been raging in the central Paris hospitals 
for some weeks past, and at the Clinique more especially, At 
this latter nearly all the operations have been followed by this 
most distressing complication, and M. Nélaton has deemed it 
prudent to postpone treatment in several cases in consequence, 
The Hopital Beaujon and the Lariboisitre enjoy a perfect im- 
munity from this scourge, thanks, no doubt, to their excellent 
hygienic arrangements, airy situation, and more spacious dis- 
tribution. I believe we shall some day find ont the mistake of 
planting great depdts for the sick in the centre of our cities, 
and, reversing the plan of centralization, retain simply re- 
ceiving houses in town for the registration of patients, who will 
immediately, as on the field of battle, be conveyed by a sort of 
civil ambulance corps to the destined hospital, itself placed in 
the most healthy situation procurable, and at easy railway 
distance, 

Taken by themselves, the Clinique, the Charité, and even 
the Hotel Dieu, are hospitals of which a casual observer would 
augur favourably, The buildings are large, almost grandiose ; 
the wards are lofty, well-lighted, and scrupulously clean ; 
the first two institutions have gardens full of green trees 
and flowers, and a far greater air of comfort than is usually 
seen in such establishments elsewhere, and yet they are 
rarely free from some one or other of the manifestations of 
atmospheric impurity. Why is this? In the case of the 
Clinique the question is not difficult to answer. The hospital, 
though it has an open square of about an acre in extent 
within its walls, is yet built in with old houses, the veteran 
architecture of the classic ‘‘quartier Latin.” One end of the 
building jats into the Court of the Ecole Pratique, the dissect- 
ing school of the Faculty of Medicine ; and the opposite side, 
as the ground rises towards the Rue de Monsieur, is much 
_ below the street level, and receives, no doubt, a due contribu- 
_ tion from the house drains of that thoroughfare. The Charité 
stands in the damp soil of the Pré aux Cleres, the old Battersea- 
fields of Paris, in which so many duels were fought in days of 
yore. The Hotel Dieu is as old as the hills, and never was re- 
gularly built, but, like Paddy’s shoes, *‘ only patched ;” the 
ventilation is very ill contrived, and it overlooks the Seine, a 
river bidding fair some day to rival, in its powers of evolving 
ammoniacal and sulphureous perfumes, the great model, Father 
Thames, I know that many will think I am exaggerating ; to 
such I say ‘‘ Come and smell for yourselves.” 

A work, entitled “* Les Cures de Petit Lait et de Raisin,” 
from the wd of Dr. Edward Carritre, has just appeared in 
Paris, and been courteously received by some of the medi- 
eal reviews, A full-sized octavo volume is devoted to a pean 
in praise of the healing virtues of milk-whey and the juice of 
the grape (unfermented, be it understood). It appears from 
this book that Germany and Switzerland alone rejoice in the 
possession of several hundreds of establishments, where health 
and whey, salubrity and grape-juice, are dispensed with a 
lavish and ungrudging hand. The two panaceas are apparently 
all powerfal, and universal in their adaptations. The over-fed 
= with fat, and the emaciated victim of 

ulosis, are both equally benefited by a course of these 
much vaunted remedies. As the culture of the vine in Eng- 
land is a very artificial process, and as grapes hardly ever ri 
in our foggy climate without the assistance of a greater or 
degree of forcing, it may be difficult to establish a comparison in 
this particular ar ; but surely, unless indeed M. Carritre’s 
sr for the Teutonic cow and its Helvetian sister has led 
into exaggeration, that animal must be endowed with 


the Swiss mountain districts and grapes from ‘“‘ the vine-ter- 
raced hills of the Rhine” are possessed of “yes as wonder- 
ful as that lately attributed at Geneva by Mt. illiet to iodine— 
a ial-ism resulting from their prolonged use? The Academy 
of Uinta of iodism for 
several weeks with an air of stupefaction and astonishment, 
(analogous to that of a child reading the “‘ Adventures of Baron 
Munchausen,”) and returned the cautious verdict of ‘‘ curious 
if trae.” Some such kindred feeling it was, I confess, that took 

ion of my mind durin — ov 
written and perfectly readable M: Carritre. It is very 
evident that the author, in extolling the merits of his thera- 
peutical hobbies, and in attributing to their exclusive agency 
the numberless cures referred to, has forgotten to take into 
aceount the pure air of the mountains, the regular habits, the 
wholesome diet, the bodily exercise, and mental relaxation or 
distraction, which, though apparently, and according to his 
showing, only accessories, are in reality the essential conditions 
of the benefits accruing from the salutary régime he has treated 
of in his work. 

M. Beau gave a clinical lecture at the Charité on Saturday, 
the 4th inst., the subject treated of. being the rare occurrence 
of phthisis in hysterical subjects. The cases which suggested 
his remarks were those of two females of middle age, at the 
present moment under treatment in his wards, both neo | 


the sym s of the suppurative stage of consumption, 
both having within a very recent period manifested unequivocal 
indications of hysteria. The coincidence of the two affections, 


he said, was rare—-so rare, indeed, as to have led to the belief 
that the presence of the latter exercised a Bre aw influence 
in the constitution antagonistic to the dev - wma of tubercle. 
The same immunity from phthisis had been ed in persons 
suffering from asthma and emphysema of the lungs. But this, 
also, was a general and not an invariable rue; and M. Beau 
ex himself as confident that neither of these morbid 
conditions could be considered as incompatible with the tuber- 
cular diathesis; their coexistence was the exception, and not 
the rule, but quite sufficed to prove that hysteria possessed no 
power in preserving the patient from phthisis. M. Beau, in 
concluding, dwelt at length upon a symptom of phthisis which 
is hardly mentioned by any author on the subject, and yet an 
almost constant accompaniment of the malady in its progress. 
This is a pain felt on pressure in the popliteal region, or on the 
sides of the thigh, a little above the knee. It is fully as con- 
stant as the premonitory headache, so often amongst the earlier 
signs the only prominent one, and more reliable. This pain he 
terms melosalgia.” 

M. Troussean is fond of ordering, in chronic bronchitis with 
difficulty of expectoration, the inhalation of the fames of 
arsenious acid by means of cigarettes, each charged with one- 
fifth of a grain of the drug, and three or four of them to be 
used during the day, the patient being recommended to in- 
spire the smoke as deeply as possible. This plan I have seen 
followed by much temporary relief to the sensations of the 
sufferer, although I cannot speak much as to ultimate benefit. 

oe cure of Exophthalmos,—A lad aged seven, of 
weakly appearance and manifest scrofulous constitution, at- 
tended at M. Desmarres’ dispensary for a period of three 
months during the early part of this year; he was sufferi 
from ptosis of the right upper eyelid, and underwent a mi 
treatment of local stimulation, combined with the internal 
administration of antiscorbutics, Whilst the condition of the 
eyelid remained the same, an additional symptom appeared 
which lent increased gravity to the case: this was that gradual 
protrusion of the globe of the eye commonly termed exophthal- 
mos; progressive dimness of vision and increase of pain accom- 
paula and kept pace with the increasing deformity. Pressure 
on the bulging n did not augment the pain, but presented 
to the touch a feeling of resistance as from a dense mass behind 
totally unlike the usual sensation of elasticity 
afforded by pressure exercised on the healthy eye. The pre- 
sence of a tumour at the back of the orbit was diagn 
M. Desmarres: as to the nature of the tumour, however, it 
was impossible even to hazard a surmise. No alteration had 
taken place in the child’s general health. As regarded the eye 
itself, neither superficial nor ophthalmoscopic examination re- 
vealed anything; for, beyond slight choroidal congestion, and 
some limitation in the ocular movement, no organic alterati 
could be discovered. Iodide of potassium internally, and 
iodide of lead externally, in ointment, were sribed; and 
it was anticipated that ere long surgical interference would be 


some special quality denied to the less fortunate bovine, or 
vather vaccine, — a Or is it that milk-whey in 


necessary. The case was shown to M. Velpeau; he concurred 
in the diagnosis, and recommended a similar treatment, This 
brings my story down to the middle of June, at which time 


‘ 
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pression of the pee Fong and a violent attack of pneumonia; 
this latter degenerates into a — up no doubt some 
quiescent deposit of tu ,» hastily 


return with the child to Paris; veaieaara days since, to my 
astonishment, I saw the little patient walk into my consulting- 
room, looking pale 2. is 
purating cavity in the x right lung, but y 
of bis exo’ His mother tells me that from the 
second day of fever the eye began to recede, and that its 
restoration to the normal state has since been progressive and 
uninterrupted. How this bappy | result has been 
cannot, I think, be doubted. atiribute to the 
treatment, which had been discontinued before the improve- 
ment commenced, a sort of posthumous action would, I think, 
be to-deal unfairly by the all-powerful vis medicatriz nature. 
Is it not probable that the newly-formed deposit constituting 
the intraorbital tumour, whether cyst, subperiosteal effusion, 
or of whatever nature, was exposed to the same process of rapid 
elimination by absorption as are the normal tissues of the body 
during the febrile excitement? I have very good hopes of the 
boy’s recovery from his present attack, and quently the 
case, if the exophthalmos be not reproduced, be most 
i Had the child from M. Desmarres’ hands 
into those of a quack, and caught the measles, the cure 
would po doubt have been made the basis of Sg ion such 
as that of M. Vrits, founded on the cure of M, Sax’s fungoid 


cancer. 
Paris, August 6th, 1860. 


MEDICAL TRIALS. 


CHARGE OF MANSLAUGHTER AGAINST A 
DRUGGIST. 


On Monda: wes the Grand Turk 


To oe Hill, Birmingham, on the body of a married 
pamed Sarah Senders, before Dv. Bist 

respectable jar. Deceased, thirt: 

of a carpenter, living in H 

three children, two of whom are living. On the previous Wed- 


afternoon, returned home, and, 
hearty supper, retired with her husband to bed soon after 
o'clock. {in about half an hoar after she was seized with severe 


as ble, i patient ; but, the 
Sundens died, It was also 
shown that, the “‘after-birth” adhering to the side, Mr. White 
forcibly removed this with his hand. During the period re- 

Mr. White was called, after receiving a caution from 
the Coroner that he was not bound to state anything which | Lan 
might criminate himself, gave the particulars just narrated, 
setting out very minutely nature and quantities of the me- 
dicines he had administered to the deceased. witness 
added that he had seen Mrs, Sanders about six weeks previous 
to her death. 

Dr. Nelson stated that the immediate cause of the death of 


they were the proper and uaual remedies app 


that te pce, andthe Jory after hort conference, tion 
Id take place, and the jury, after a short conference, una- 
On the follo ht uiry was the exa- 
mination of Mr "He had made a and 
minute examination of the body of deceased, in company with 
Dr. Nelson, who also again attended the inquiry. It has 
remaining in the body, removed such portion with 
hand. Mr. Pemberton’s examination of the organs of de- 
ceased showed that a laceration of a fearful character (six 
inches in length) had been caused, and the uent shock to 
the system, and the ensuing hemorrhage, ended in the death 
of Mrs. Sanders. Mr, Pemberton also said that, seeing the 
foetus was only of between four and five months’ formation, the 
removal of the placenta was quite uncalled for, un 
and inexpedient. It was in the effecting of such removal by 
Mr. White that the fatal injury just mentioned had ensued, as 
it was not possible for the passing of the foetus to have caused 
such a disru 
Dr. Nelson confirmed the main features of Mr. Pemberton’s 
medical testimony, and evidence was called to show that no 


in any way interfered with de- 


t in deliberation, the ju —_— 
returned a verdict of “‘ manslaughter” against : Me. Whi 


Mr. John Powell attended the inquiry at 
nation on behalf of the accused, who was not present. 


Medical Arts. 


diploma, wee admitted Members of the Collage, at 
were admi embers ata 
the Court of Examiners, on the 2nd inst. :— ea 
Adair, James Jackson, Douglas. 


tlemen have lately passed the Anatomica} 

Examine Apres, ‘Thea, P. Wright it 
yres, t, Hasler Harris, 
John Thomas hogy Pay est, Douglas John Dutton, John Nash 
a, Ponsonby Kelly Adair, Heber Dowling Ellis, Louis 
Ernest Dumaine, Henry Edward 


Woods, John Fleming, Michael Benny, Lynch Thomas, Hen 
Howell Parry, Philip Rich. Tomlinson, Christopher M. David. 
son, Warner Atkinson, Wilmot Horton Trevor — e* 

lenry 


John Hainsworth, Walter 

B, Clap Sy Lidderdale, Step hen J h Sam. 

Linley ee weal Edmund Young, John Andrew Ferris, 

Thos, Hubert Wadd, Albert Dunning Hunt, Peter Gentle, 

Thos. Thomson Dick, Fred. Wm. Ricketts, W. Barnes Thom- 

son, Wazir Beg, Jas. ‘Copron Rall, end John Trefourd Jones, 


T ce Lancer,) 
the lad left Paris for the country. The deformity was th 
shocking to behold, and the pain saffered at times very agoni 
ing. On his arrival in the country, he catches the measles; 
the question was, did fe ignorantly Or rashiy act in 
| manner described. If the jury were of opinion that he thus 
acted, bearing in mind the medical testimony of Mr. Pember- 
‘ then they, in the proper discharge of their public duty, 
Bennett, William Shepheard, Piymoath. 
Colby, George, New Malton, Yorkshire. 
France, William Henry, Sheffield. 
Griffith, Goorequer, Dublin. 
’ Tiiffe, Robert, entry. 
three hours. She was about five months advanced in preg- eating, 
nancy, and at her request her husband fetched Mr. White, a a 
druggist Handsworth, who had attended her in her last two Newell, Arthur Heory, Richmond. 
ts. A respectable married woman, Mrs. Tocknell, Rason, Cornthwaite Hector, Eastbourne. 
was also called in by Sanders, and remained some time with Rush, William Arthur, Southminster, Essex. 
deceased. Mr, White came about a four that 
morning, and stayed with deceased y three-quarters of an Stone, Charles Henry Hilton, Manchester. 
hour, administering medicines as the pains continued. He Winter, William Thomas, Cotham, Bristol. 
came again between eleven and twelve, but before his arrival 
Tocknell being present at time. is state of things 
Mr, White, after giving the usual medicines (deceased | 
being in a very weak state from hemorrhage), advised that 
Chas. Maslew Deane, Thos. Heath Curtis, Henry Chas. 
ett, mue enry hamsbotham, Francis Grifhths, Kaw, 
ham, Edward Dodd, Fred. Steel, Thos. Simpson, Fred. 
stus Palmer Haines, Courtney Nedwill, Robt. Nash, Ed- 
d Ellis, Wm. Quarrell, Rich. Dawson, Henry Chas. Wine, 
a. Spooner Machin, Thos. Spilsbury Swinson, Christopher 
the deceased was hemorrhage. He had formed an opinion as 
to the cause of such discharge, but declined to express it in the | 
to questions from the jury, Dr. Nelson, referring to the medi- | 


Tue ‘Lascer,} . 
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APOTHRECARIES’ Hatu.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 


August 1860. 


The following quetienen, also on the same day passed their 
first examination :— 


as, Guy’s 
Pocock, Crawford John, Ga. 
Thorp, Sidney, Gay’s Hospital 
Usrversiry anp Kine's Cottzcs, The 
conferred i 


n, Geo. 
Beaton, Daniel, Isle of 
Macnab, John, Lanarkshire, 
n, Henry Vareke, acna n, Lanarks' 
Mactyre, Wm., London. 
Maybury, Aug. Kingston, Richmond, 
Metcalfe, Jas, Bell, London. 
— Smith, Enfield. 
ilman, A ‘Kinlay, New Galloway. 
Merison, John, Durham, 
Murphy, Thos. John, 60th Rifles. 


Inspector General 

Bo!.on, Surrey. 

Brarke, Miles Vernon, Limerick. 

Broadbent, ioe Geo., Bamburgh, 

Candy, John, 

Clarke, Johr, 95th Regt. 

Cooke, Wm. Harry, Staffordshire. 

Connon, Wm., Aberdeenshire. 

Corbould, Francis John, Kent. Rix, Huntingdonshire 

Coutts, James, Aberdeen. Slesser, Charles, Aberdeenshire. 

Coward, Wm., South ~ Somerville, Staffordshire. 
Sommers, John Augustas, Liverpool, 

Spencer, Lawrence, Lancashire. 

Stephen, Wm. 


2400 


.» Aberdeen. 


Stewart, John’ G., Greenwich Hosp. 
Sutherland, Wm., Cro 

Sutton, John, Not 
Lo 


ApporInTMENT.—Mr. John Croft, late Assistant-Surgeon 
to the the Dreadnought, has been elected Surgeon to the Surrey 


University or Lonpon. — have: Jury, 


Wesleyan Coll. Inst., “Taunton; John Willi 
, Swansea ; Frederick Wm. Richards, Merchant T. 

ool. —Chemistry : Alex. Morrison Thomson (Prize), 
Céllege ; William fiey, University College, and James 
Upson Cambridge House, Hackney, equal; Edw. Casey, 

gham Grammar School, hight’ Michael Evans, 

vers ter t, Queenwood College, | I 

‘Wiliam ‘Marshal Watts, Owens College; Frederick 
Taylors’ School ; Bushel! Anni 

and Charles Albert’ Hin , Portland 


Colle Sam. Wilkins, Bisho Stortford 

School ; Robert Cardwell, Ston lege; Edward fora, 

Wealey Coll Sheffield; J Ryan, Stonyhurst allege 
private tuition; Charles Alfred Pa 

New New Oaleges Francis Frederick Rigg, Wesleyan Coll, 


Hospitat. — Examination or Sropents 


AND ITs ALLIED Sciences, Juty 1860.—Third 
the Treasurer's 


235, James F. — 


£30; P. R..J. B. Minns, third honorary 
ohn Makens, fourth honorary certificate. First year’s stu- 
dents; Thomas Stevenson, first prize, £30; J. St. T. Clarke, 
second prize, £25; J. H. Evans, P. Proctor, W. R. 
Joseph Willes, William Murdoch, Henry Hicks, Joseph Lamb, 
J. A, Taylor, Robert Slade, candidates to whom honorary cer- 
tificates were awarded (in order of merit).—Hntrance Bzami- 
nation in Classics, Mathematics, &c., Oct. 1859: First and 
second prizes, Wm. Murdoch and T. D. Welch feg.), £23 £22 an 
third prize, A. G, Wilks, £15; J, St. T. Clarke, 

Joseph Willes, F. Woodman, candidates to = anebeny 
certificates were awarded (in alphabetical order 


Unrverstry or Eprwsvrcn: Deorers 
—Wednesday, the Ist inst., was the “ 


examination for the degree of Doctor of 

ceedings took place in the chemistry ghee which was, as 
usual on such occasions, densely crowded. Principal Sir David 
Brewster presided, ~nd around him were Professors Christison, 
Syme, Bennett; Crawford, Kelland, Frazer, a Swinton, 
More, Balfour, Allman, and Laycock. The Rev. Professor 


Allan, cWm. Anderson, Alex. tyne, }Andrew Bonthron, 
Colville Brown, cGeo. Cowie, aAlex. Dickson, Robt. Erskine, 
Wm. John Fairbairn, Geo. Hood, Robt. Inglis, bRobt. Little, 
cDavid Lyell, Jas. Nairn M‘ , @Wm. Carmichael M‘In- 
tosh, bRobt. Craig Maclagan, John Maclagan, cJames— 
Middleton, eGeo. Monteath, John Black Nicol, cJohn O'Neil, 
Wm. Borwick Robertson, John Ross, Gideon Rutherford, cJas, 
Saidler, Walter Scott, — Stirling Sloan, Robt. Spence, 
John Jas. Thom, Ebenezer. Th omson, Warden, Peter 
Plenderleith Whitefield. — Bngland : cChristopher Jas. Allan, 
Annandale, John Wm. Wilson Cusworth, 
enry Chas. Erridge King, Henry Edward m. 
Ward Leadam, Wm. Cook Low; bHenry Scott, “om 
Wm. Sheriff, cOffley Bohun Shore.—/reland: Wm. Ri 
Bell, cSamuel Gamble White.— America: John Cart's Jones. 
—Canada: John — Nova Scotia: Arthur Moren.— 
India: Valentine Man i 
Lazare 


Beaugeard, 
does: Wm. John Branch, cWm. Cummings 


vas 


dissertation prizes, b; those 


tions, c.] 
At the close of the ceremony of *‘ capping,” medals were 
awarded to Dr. Thomas Annandale, Dr. Alex. Dickson, and 
Dr. Wm. C. M‘Intosh, for their dissertations. 

Professor Bennett delivered the graduation address, which 
was chiefly devoted to medical politics. 


Sovrnamptow Mepicat Socrery.— The members of 
this Society paid a visit to Stonehenge on last, on 
which occasion Dr. Thurnan delivered an interesting abanedest 


gold £35; E. Beck: 


udents: 
| 
Pleteher, Adam, Bary, I an ashire 
Bogg, Thomas Wemyss, Louth, Lincolnshire. 
examination :— | Taduaves < re Diversity WhO nave pres 
are the names of the fifty-seven graduates :—Scotland: James | 
| 
‘ 
Deas, David, In-peetor -General .of | 
Olives, Depety - Inspector of 
Hospitals, R.N. ‘ 
Fleming, Albert, Sussex. Tebay, Thos. Geo., London. ‘ 
Forster, Thos. Balle, Devonport. Thomas, John Henry, London. F 
Gibson, Geo., Chester-le-street. Thursfield, Wm., Shropshire. 
Greig, John, Kincardineshire. Talloch, John, 10th Regt. 
Harvey, Alfred, Londen. Kaw. Thos, Statfondshine 
Ww. 
Hayne, Grocuwich "Hospital: | Warwick, Win, Belfast 
Jadkson, Geos Waterworth, Thos, Henry, London. 
King, David, Ayes Watt, James, Aberdeen. 4 
Kitching, Alfred, Hull. Windowe, Samuel Jardine, H.M.'s Piggott. — Trinidad: 
Lawrence, James, Ayrshire. Indian Medical Service. 5 ‘ Good Hope: cAlex. 
Abercrombie, John Philiy 
[Those who have obta heir dissertations are 
| marked thus, a; those deemed pare’ of competing for the 
| commended for their disserta- 
Philosophy: Edmund Ledger (Exhibition), City of London | ' 
School; George Campbell de Morgan, University College ; , 
1 
Crapnam Meoicat Socrety.—On the 4th inst,, the 
u giving a dinner to their secretary, . 
who hee held thet cise the 
Society. in 1845. After a very handsome dinner, served by 
{r. Strange, several loyal and patriotic toasts, including *‘The- 
Local Volunteers,” wwemarem: and responded to, Mr. Bush, | 
o the nd suecess and prosperity of the Society, which, 
ides the circulation of numerous periodical and valuable - 
Richards, Merchant Taylors’ School; Henry Trimen, King’s | works, had now an extensive collection of works of reference 
College School.—-Zoology: Wm. Hackney (Prize), University | at his house always yt he the members. He dwelt also upon 
Ca 3 | the good feeling and 
Geor, the members by their ly meetings; and mentioned tho 
Law 4g | fact that only one death had occurred amongst them since the 
| formation of the Society. 
| Salisbury, embraced the opportunity of the assem- 
lage of 80 many members of the medical profession to take 
heir portraits. After the lecture to” 
ilton Church, with the beauties. of e struc- 
| ture (built at an expense of £40,000:-by Mr. Sidney Herbert) 
most of our readers are well acquainted, The house and beau: 
[Sita ground the Right Hon. Gentleman were thrown open 
» Mar the Trea- | on this occasion, The party next paid a visit to Laverstock 


> 
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MEDICAL NEWS,—MEDICAL DIARY OF THE WEEK. 


[Acevsr 11, 1860. 


which sat down to an elegant 


A New Cottsez ror rue Tratyine or Ipi0oTs.— 


circle ; 


to Prorrssor Morton. — At 
the 3rd inst.,—J. 


thirty-five years, The students of the 

close of the last session, also ted to the Professor a hand- 
some ormola timepiece, a library chair, and 
a microscope, 


Inrinmany.—A_ special 
meeting of the subscribers of 
lst of August at the infirmary, for the 

ician and House-Su : the 


means of the 
mode of con 
Parliament was intended to prevent falsification of registers 
for the fraudulent acquisition of property, and that this was an 

ing proved, he inflicted 
nominal punishment of one shilling fine. 


The jury found Dr, Boate guilty ; 
to six months’ imprisonment with hard 


practitioners coming from steppes of hiz, a 
vast tract of land the of Ohian 
and Russia, have lately arrived in St. P 
specific remedy for cancer. The Academy of icine of St, 

permission to institute experiments in 


Lonpon ayp Heatta.—London, says the Registrar- 
General, now covers 121 square miles—a square of 11 miles to 
the side. It is equal to three Londons of 1800. It increases 
of (their excess over 

), an immigration (its excess over emigration). 
the world dies in one of the public institutions—a workhouse, 
hospital, asylum, or prison. Nearly one in eleven of the deaths 
is in a workhouse. For the improvement of the health of 
London three things are to be aimed at air to breathe, 
pure water to drink, and a healthy soil to live on. The Regis- 
trar-General observes that there are above 2000 medical men 
in London and its vicinity; but they are chiefly employed in 
treating disease—the art of preventing it is not cultivated; it 
is not taught in any of our medical schools; it is not formally 
the subject of examination in our universities. The father of 
a family does not go to the doctor and say, ‘‘ How can I pre- 
serve my health, make my children i and 
develop all their facalties te the fullest extent ?” Imagine the 


Hyetentc Paize Qusstion.—It would that the 
Medical Society of — wish the two systems of getting rid 


of sewage in force in or ty = 
tigated, as they have offered a prize of £20 for the essay 
on the following question 
nomical point of view, the system of closed pits which the 


i preferen 


Heatta or Lonpow purine 
Sarurpay, Ava. 4rH.—The deaths in London, which 


There were also 
5 of which were those of infants. 
rhea, however, is by no means so prevalent as it was at 

time last the deaths from it (in the first 
August) were 312, and from cholera 24. 47 children 
from measles; scarlatina was fatal in 36 cases, diphtheria in 
Last week the births of 921 boys and 831 girls, in all 17 
children, were registered in London. In the ten i 
weeks of the years 1850-59 the average number was 1563. 


MEDICAL DIARY OF THE WEEK. 


Rovat Fass Hosrrtat.—Operations, 2 
MONDAY, Ave. 13 { Fass Hosrrra.. — 

Govy’s Hosrrtat.—Operations, 14 
Weorminstae Hosrrrav.—Operations, 2 
Hosrrrat.—Operations, | 
Sr. Mazr’s Hosrrrat.—Operations, | 

Hosrrtay. — 


WEDNESDAY, Ave. 15 { 


TUESDAY, Ava. 14...... 


lem. 
OruTHaLMic - 
Operations, 1 rx, 
Lonpow Hosrrrat. 
Gaxzat Noetasen Hosrrrat, 
Operations, 2 P.x. 
PRIDAY, Ave, 17 — Opera- 
. Taomas’s Hosrrrat.—Operations, | 
Sr. Hosprrat.—Operations, 1} 


THURSDAY, Ave. 16 ... rw. 


Petersburg has refused 
the hospitals to test the new remedy. 


4 PM. 
Kune's Cottzrer 
153 


| 
In 1857, we favourably noticed a little wes 
M.A., of Queen’s College, Cambridge, in whi u 
utility of a Government grant for the education of the twenty 
thousand idiots, now placed in our lunatic asylums or living at 
home. Mr, Abbott’s appeal met with no response, and we are 
has put his shoulder to the wheel, and opened at 
House, Greenwich, an institution for the oe © idiots of 
the upper classes. To reclaim the idiot, he must be tutored by 
a more impartial authority than can be found in the family 
by a tutor well acquainted with the wonderful cunning 
by which the idiot evades discipline, and that tenacity of will 
by which he has all his life ceaped his family to his own im- 
| under medical supervision, and that two physicians, Dr. H. 
and J. on thie 2000 members of the most enlightened profession in the country 
Cuovera 1x Sparn.— Recent accounts received from ed in instructing the le in the way of a healthy 
Spain state that cholera extends its mortal influence throughout | life. of 
the southern provinces, Valencia being now the seat of its ier the i 
ravages. In consequence, would be! A beginning of a spovemens kes been made {a the 
thitherward have suspended touching at the first-named port. 7 direction, under Sir B. Hall's Act. Medical health 
aoe yp ted in the various districts of London, and 
many of them are courageously against ignorant 
position, with success. They epprobation, for 
| Wilkinson, yer men = Veterinary Surgeon to the Army, oa ay done quietly a great deal of good work, and it is 
. in the chair,—-Professor Morton was presented with an elegant have saved many lives and prevented much sick- 
silver salver, weighing 146 0z., value nearly £100, and a purse, ness. —The Times. 
containing 135 guineas, on his retiring from the Professorship 
of Chemistry and Materia Medica in the Royal Veterinary 
College, an institution with which he had been connected for re 
| 
| "Sou must be periods y removed, with the system by which 
Po the soil is carried into sewers communicating with a river. 
late Dr. Bowen, and the latter instead of Mr. J. L. Thomas, | other.” i 
Moria Hag. that Thomas ‘Lewin, appointed | 
ysician to this institution, in the room e Dr. Bowen. | 9-5 in oi : : 
Retolved, on the proposition of Mr. Hughes, that David Lloyd, | week that coded Inet Is 
Esq. be appoin Surgeon and Apothecary, at a salary | the continued decrease of the mortality from small-pox. The 
of ean annum. Resolved, that H. Lawrence, M.D., be | disease was fatal last week in only 6 cases. But diarrhea, as 
Physician to this instita- | i, usual in the present month, continues to increase: in the 
| ton, having resigned the office of Physician. In accepting the | last week the deaths from it rose to 65. _All of the 65, exce , 
resignation of Dr. Lawrence, the grateful acknowledgments of 
. the subscribers were tendered to him for his valuable, zealous, 
and unremitting services from the opening of the institution to 
the present time, 
Fatsiryine tae Reoister or Bintus.—A case was 
a tried this week at Croydon, before Mr. Justice Blackburn, in 
> which a married woman living apart from her husband was 
Y charged with having wilfully caused to be entered on a register 
t of births false statements as to her maiden and married names, 
ia There was no os for believing that the giving of the false 
names had reference to obtaining property of any kind by 
F 
or a Mitrrary Surczon — The 
Bombay Times and Standard of the 29th of June gives a full 
ens, for cutting and wounding Captain Gillett. The case Rorat Oxruorapic Hosrrrat. — Operations, 2 
offers a melee instance of the distressing consequences P.M. 
j 
labour, 
Anotner Spsciric Remepy ror Cancer. — Three 
| 
| 


NOTICES TO CORRESPONDENTS. 
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iy Mr, J, H. Clark will forward his address, he shal! receive a private letter. 


of the 


. sure, Sir B. Brodie excepts ophthalmic hospitals from the . I write 


of and surgery; 
80 the deformities which the orthopedic surgeon devotes himself to relieve. 
The hanical appli indisp ble for the successful treatment of these 
affections sre numerous and complicated, and require the well-nigh andivided 
attention of the surgeon. The 


ision f the 
div supe ity of 
manifest. Let anyone contrast the mode of operating, re 
4s and Ediuburgh, with 
most eminent surgeons 8 
ment of similar cases in either of the London orthopedic hospitals, 
and he will acknowledge the truth fant 

is fellow- surgery . 
always require special hospitals, is another question. But even if it may ulti- 
f the practical attainmen 


ly become part o! its of every tioner, 
this ean only be by:the labour bestowed on it now by its 5) cultivators, 
When in their hands its difficulties have surmounted, and its practice 
rendered a simple matter, then it may find its place in the ral body of sur- 


Mr.J. Pye Yeatman.—We have reason to know that the announcement has | 
had the effect which we desired. 

Mr. C. Williams.—The “ Report of Cases of Calculus Vesice operated on at 
the Norfolk and Norwich Hospital during the years 1858 and 1859” shall be 
commenced in our next impression, 


B. G.—The preparation named is efficacious, and bears a high reputation. 


Vaccination at 
To the Editor of Taw Lawont, 

S1rx,—In‘a late number of your journal, “ A Mili ” has expressed 
awish that the retarn moved of died 
from vaccination, the number of amputations required to save life, &c, &c., at 
the camp at Shornetliffe, should inclade all those th: the serviee who 
have died or had their arms am 


resulting from vacei: 
our readers that the mili- 


vaceination at a 80 near the bend of the elbow. It will be pleasing to the 
troubled, truth-telling surgeon at the camp to Jearn that within the past few 
months I have ted the men of m: ment, and that in no one case 
my men (unlike the poor soldiers at Shorneliffe) ha rdettoid mascles 
inserted at a tha abe he 
am, Sir, your servant, 


Special Hospitals.—The Protest against Special Hospitals, signed by Sir Ben- 


Nemo,—The work has not been noticed in Taz Lawort, 
Mr. F. Foulkes—The testimonia] of the governors of the Gainsboro’ Dispen- 


sary is highly creditable to this gentleman. It is contrary to our custom, 
however, to publish such documents, 


Dover Chronicle Office-—The card has been received. 


foolish a 


id remind your readers that this is solely the result of each individual's 
i e, 1 may say in spite, of the present 

is too notorious to 


t the assi 
y 


E. P. H., a Disgusted M.D.—A memorial should be presented to the General 
Medical Council, who, if evidence were produced that a proper examination 
had been passed, would, we think, place the name upon the Register. 

Mr. George Cozens shall receive an answer privately. 

A Subscriber, (Liverpool.)—1. The commencement of the apprenticeship.— 
2. It does not exempt him.—%. It is not necessary. 

Mr. John Barwell (Norwich) is thanksd for his communication. 

Tux concluding part of Dr. Brown-Séquard’s third Lecture will appear next 
week. 

A» 
To the Bditor of Tax Lawcerr. 


Allow me, through the medium of 
calling hi of John has supported 
0 
i pital to another. He has a small varicose 


some goi 

ulcer at the lower part of the left leg, which he by some appli- 

cation. He was in this hospital nearly a mouth, till I discovered his 

sition. He afterwards dmissi tle infirmary, where 

was dismissed in a few had also 

been dismissed from the Edinburgh In . When I was in London a week 

or two since, I saw him at University College Hospital, but on the very 

writing to 3 

wished 0 cums ter onder to gots home 


Communtcatrows, Lurrsus, &c., have been received from—Dr. J. R. Wardell, 
Tunbridge Wells; Dr. Charles D. Arnott, Gorleston, Great Yarmouth; Mr. 
Oliver Pemberton, Birmingham; Mr. E. C. Nourse, Brighton; Mr. Charles — 
Williams, Norfolk and Norwich Hospital; Dr. J. T. Crichton, Dundee; Dr. 
P. Fraser; Dr. Brown-Séquard ; Mr. Cotecill ; Mt. G. Croxton ; Mr. Hughes ; 
Dr. Graham; Mr. Stocker, Gay's Hospital ; Dr. R. H. Bowness; Mr. Owen 
Mr: Thomas, Menai Bridge, (with enelosure;) Dr. Fyfe; Mr. Rogers, (with 


enclosure;) Mr. Denne, (with enclosure;) Dr. Robertson, (with enclosare;) 
Mr. Jeffery; Mr. Heath; Mr; Scowcroft, (with enclosure;) Mr. J. Barwe= , 
Dr. Lawrence, Chepstow; Dr. Williams, (with enclosare ;) Mr. Lister, (with 
enclosure ;) Dr. Duncan, (with enclosure;) Mr. Nowell, (with enelosure;) 
Mr. Cooper, Cromer, (with enclosure;) Mr, Ransom, (with enclosure;) Dr. 
Turner, (with enclosure ;) Mr. Clarke, (with enclosure;) Mr. Carlile, 
Stockport ; Mr. Parvin, (with enclosure ;) Mr. Hale, (with enclosure;) Mr. 
Lawton, (with enclosure ;) Mr. Noon, (with enclosure; Mr. Dickinson, 
Leeds, (with enclosure ;) Mr. Witchell, (with enclosure ;) C. H. L., (with en- 
closure ;) Another Military Surgeon ; Lawrence, (with enclosure;) M. L. 
(with enclosure;) A Subscriber ;"M.D.; Netno; &¢. &c. 


THe Laxcer,] 
Ca jamin Brodie and many of the most distinguished men in the profession, 
’ which we published in this journal, appeared in The Times of the 9th instant. 
It will surely disabuse the minds of the “benevolent pablie” to the system 
of professional puffing for which these special institutions are mainly de- 
M.D., (Harley-street.)—The article would not have appeared in Tae Lawcet | signed. 
had we been acquainted with the fact that it was communicated also to the 
send them to us exclusively, we cannot become the medium of advertising 
priety will be prevented from repeating the offence. 
4 Subecriber.—All would depend on. theterms.of the agreement, When did | 
the year expire ? 
Mr. J. E. Wilkinaon—Inquiries shall be made in the proper quarter respect- Tux Lowpow axp Provinctat Muprcat Drascronr. 
ing the omission, The list was not forwarded to our office. To the Editor of Tax Lancet. , 
edical Directory as usual, but find in it a new and it to me a very 
proposal to add to each practitioner's name the 
G@eactuz, Hosrreaza. ical school at which he was educated, Now, this can be only meaat as a 
: puff of some institution or other, and seems to me to savour considerably of 
—With general principles HE manifesto of some leading o Thames, Certain mem! institution e consider- 
of against S; Hospitals, your | ble weight in New Burlington-street, and possibly the number of its old pupils 
— of July 28th, I, in common with all rightthinking men, must agree. yes fe = ee that of other hospitals less addicted to touting by fair means or 
t_to every rule there are exceptions. You yourself, Sir, have indicated the may possibly be made to a that unasualiy large number of 
hospitals, omni, 
Any arguments which can be alleged for the existence of special ophthalmic | further notice. I there- 
itale apply with tenfold foree in favour of the existence of special ortho- | fore subseribe m 7 
ic institutions. Diseases and injuries of the eye are to a very large extent August, 1560. NEMO. 
eral hospitals to devote the attention uisite for this class of cases w: 
Be acknowledged Until orthopedic hospitals were established in Lon- 
don, the relief of poor from deformity—save by the rude attempts of un- 
scieutific mechanicians—was a thing almost unknown. The great benefits 
which this branch of surgery is now able to hold out are due entirely to the 
labours of those who have made it their special study, and to the special hos- 
at which have their tact and skit! and Even 
| 
; y premature attempt to attain this end will but check its progress, 
its resouvess for the relief of suffering humanity. 
Hvueuss. Lhe BOrth Of Scouland, and whic! wards lound he had spent in debauche 
Angust, 1960. Surgeon to the Brighton Orthopedic Hospital in the neighbourhod of this eity. 
I consider it my duty to make this case public, as 1 believe it is a com- 
mon practice for jen of this deseription to abuse funds which are intended for 
An Old Subseriber.—In consequence of the information forwarded to us, we 
have instituted inquiries concerning the person mentioned, the result of . I. Pru, 
which will influence our fature conduct respecting him. August, 1960. Resident Medics! Ofiéer, Durham County Hospital 
LZ. R. H. has not stated to what examination his inquiry refers. M.R.C.S.—The publication of the letter in its present form would subject us 
to am action for libel. 

J. J—lt is not justifiable in the eye of the law. 

Dr. J. T. Crichton.—The communication from the late Mr: J. Crichton shall, 
if possible, appear in the forthcoming number of Tax Lancer. The MS. 
shall be returned, as requested. 

A Subscriber, (Waterford.)—Christison on Poisons. 

a = vaccination ~~ performed two inches above the bend of enclosure;) Mr. Pridham, (with enclosure;) Mr. Straton, (with enclosure ;) 
elbow. Your correspondent has given in very quaint but forcible with with 

i po 4 Mr. Hayden, (with enclosure ;) Mr. Wild, ( enclosure ;) Mr. Gail, ( 

as performed at the eamp at Shornoliffe. He tells 

tary surgeons are a very untruthful trace, and that indeed so creat is the fear 

in them of exhibiting anything in the shape of truth, that it is never possible 

to obtain an aceurate return. The “ Military Surgeon,” in his letter, gives us 

a little anatomy, and endeavours to explain why it was an error to perform 


